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PREFACE 



I 



Having bet-n Surgeon to tlie Lock Hospital for ueaily 
twenty yeBrs, and largely engaged in private practice 
dnring a still longer period, I have necessarily had ample 
opport unities for tlie study oF venereal disease in all its 
forms. The treatise which I now submit to the judgment 
of my professional brethren is the outcome of the expe- 
rience thus gained. In it am eqjbodied certain conclu- 
sions, to which my personal observation has led me, as to 
the Btitare of syphilis and the way in which it may be 
most rapidly and effectually treated. 

It is right that, at the outset, I should clearly state 
that I am not an adherent of either the Unicist or the 
Dualist theory respectiug syphilis. Whilst fully con- 
vinced iii&t the disease is due to a specific poison, I 
believe that tlie so-called "soft" sore is in no sense 
truly syphilitic, and that no special virus is required for 
ita production. This point appears to me to be dehoi- 
lively settled by the experiments recorded in the fourth 
chapt^'r of this work. 

I have discussed in cousiderable detail the effects of 
syphilis on the internal organs of the body, and esiMicially 
on tho nervout system. Modern research has shown iu 
bow great a proportion of cases serions lesions of the 
brain and spinal cord arc of syphilitic origin. It is, 
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however, a satisfactory feature about these complications 
that in no class of nervous affections are better results 
obtainable by proper treatment thoroughly carried out. 

My thanks are due to several friends for valuable 
suggestions. The chapter on Nervous Affections has 
been revised by Dr Buzzard, whilst those on Diseases of 
the Eye and Ear have been subjected to the criticism of 
Mr Anderson Critchett and Mr Dalby. To Mr Cart- 
wright I am indebted for an account of his observations 
of the effects of hereditary syphilis on the teeth. I have 
also to thank my friend Dr T. P. Smith, of Beigate, for 
much kind assistance in' the preparation of this work, 
particularly in matters involving reference to French and 
German authorities. I have thought it undesirable to 
encumber my pages with a crowd of notes, but when 
statements are quoted, either contradicting or supporting 
my own opinions, care has been taken in every case to 
give the author's name. I venture to hope that the work 
may be of service both to students and practitioners. 



ALFRED COOPER. 



9, Henkietta Stbket, 

Cavendish Squake; 
May, 1884. 
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CHAPTER I 

HISTORICAL INTRODUCTION 

Ik examining the writings of aathors from an early 
period down to comparatively modem times^ for the pur- 
pose of discovering whether they contain any statements 
which may justly be held to refer to syphilis, we come to 
a time which, certainly so far as Europe is concerned, 
forms an epoch, if not a starting point, in the history of 
this complaint. From causes which will be presently dis- 
cussed the last decade of the fifteenth century is the 
period from which a definite history of syphilis commences, 
and the correctness of this statement is quite independent 
of the question as to whether or not syphilis was an abso- 
lately new disease in Europe, at the time when it appeared 
in so virulent and striking a form. The controversies 
which have raged on this latter qaestion have assumed 
enormous dimensions, but no generally accepted decision 
has been arrived at, thoagh it woald appear that the 
balance of probability is strongly in favour of one rather 
than of the other view. 

There is no doubt that a severe epidemic of unmis- 
takable syphilis raged in Europe about the year 1495, and 
some authors believe that this was its first appearance on 
this continent. Others maintain that syphilis has existed 
in Europe from the earliest times, but that the severity of 
the epidemic in 1495 caused it to be regarded as a new 

1 
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disease. A brief sketch of the cnntroversieB, and of tho 
evidence with regard to tlie existence of syphiHs in other 
continents, will indicate the degree of probability to be 
attached to one or other of these views. 

As regards the countries of the old world, syphilis is 
certainly a disease of great antiquity in China and India. 
In Chinese medical writings, some of them dating evea 
further back than 2000 B.C., there are descriptions of 
tagious olcers on the genital organs and of ulcerations of' 
the month, throat, nose, and other parts, which correspond 
very clearly with the appearances due to syphilis. In the 
early part of the last century, the reports of Jesnit mis- 
Bionaries stated that the venereal disease w&s not only 
I known among the Chinese at Fekin, but was alsoii 
iztremely common. In India, a medical work colled th^i 
" Su^rutas " written abont the year 400, and intended 
S complete system of Indian medicine, contains numerous, 
passages which are justly held to refer to syphilis. Not) 
only local but general symptoms are described. Tbai 
author mentions ulcers on the genitals, warty escrescencesJ 
in various parts, diseases of the eyes, cars and nose,, 
buboes and nodes, and these latter affections are considt 
to be the conseqaences of the ulcers. 

In Greek and Roman medical sud non-medical literatai 
there are nnmerous passages containing references to dis- 
orders of the genital organs. Different interpretation*] 
have been attached to these, according as the writ^ 
wished to find evidence for or against the existence of 
syphilis in Europe prior to 1495. Some passages in Hip- 
pocrates contain allasions to ulcerations of the mouth, 
sores and fungous growths on the genital organs, diseases 
of the eye, and various eruptions on the skin. Celsua 
devotes an entire chapter to disorders of the genital 
organs. He mentions in particular ulcers of two kindi 
the first "clean and dry" and the second "moist 
purulent." He also describes phymosia as due to ulcere, 
and directs that the prepuce should be drawn back is 
order to discover them. He mentions a phagedsanic form 
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of sore on the p^nia, and likewise ulcers of the month and 
tonsila and certain diseases of the skin. Another Latin 
■writer, AretaBUs, describes destmctive ulceration of the 
BTula, bard palate and adjoining parts. Other writers 
mention mucous patches and chronic ulceration of the 
bones. With regard to non-medical Teriters, the works 
of the Latin poets, Martial, Juvenal, and Horace in parti- 
cnlar, contain numerons allusions to venereal diseases, 
though several of such passages may admit of a different 
interpretation. The writings of Celsus, however, contain 
abundant evidence of the existence and recognition of 
venereal disorders at his epoch, and no more terse descrip- 
tion of the hard and soft sores can be given than that 
■which is to be found in the works of this author. It may 
be observed that it was the rnle in his day for physicians 
and patients to exhibit great reticence with regard to any 
diseases of the genital organs. 

Wliether syphilis existed among the Jews is a question 
vhich cannot be determined from any passages in the 
Hebrew writings which have been supposed to refer to this 
Bobject. There is no definite resemblance between the 
Bymptoms of syphilis and those of any of the diseases 
mentioned in the Old Testament. The idea has indeed 
been mooted that leprosy was a form of syphilis, and it 
is by no means improbable that the former term was often 
applied to symptoms wtich were m reality manifestations 
of syphilis. There ia, however, this fundamental differ- 
ence between the diseases, the hereditary transmission of 
leprosy ia not invariable, whilst the transmissibility of 
syphilis from parent to offspring ia one of its moat promi- 
nent features, Moreover, in those cases of leprosy in 
which hereditary tendency can be traced, the disease 
seldom makes its appearance before puberty. Some 
authors believe that leprous affections of the genital organs 
were the parents of syphilis, and that the orethral dis- 
charges, the ulcers, condylomata and liasures, which wero 
even in the time of the Roman empire of such frequent 
occurrence, were, so to speak, a local reflex of the then 
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^enerallj diffa^«d ieproay. It is far more prob*ble, how- 
ever, that these affections were really o( an ordinarjr 
8j-philitic character. We know that Each forms of disease 
as scberlievo and radesyge, once referred to lepra and 
considered to be pecoliar endemic aSectiooa of the skin, 
are re^ly of syphilitic origiti. The ancient writers had 
no auistance from the history of the case, for they were 
onacqnajnted wiib the fact that local renereal alceration 
Kives ri»e to CQtaneons and other disorders. The connec- 
tion between primary and secondary syphilis was nntcnown, 
and an extensive syphilitic disease of the skin was looked 
upon as an independent affection, and in all probability 
was often ascribed to leprosy. Snch symptoms as uloera 
of the throat, desimction of the nose, falling off of the 
bair, &c., are said to have occnired in severe cases of 
leprosy, bnt it ia more than likely that they were of vene- 
real origin. 

Between the time of .Celsns and the middle ages there 
are few records from which an account of venereal dis- 
orders can be gleaned. Local diseases of the genital 
organs and leprosy are, however, often a'tnded to. Some 
passages Beem to show that the difference between hard 
and soft sores was already appreciated, not, however, as re- 
gards the special liability of the former to be followed by 
constitational symptoms. It would appear that general 
infection of the constitntion following an ulcer on the 
genitals was recognised as far back as the eleventh ceulury. 
There is one passage from a writer of the foartecnth 
ceiitnry, which proves that the indurated chancre was 
recognised and its consequences attributed to their proper 
sonrce. Valesus, of Tarentnm, stated, " Virga enim erat 
circnmdata toto ulcere cancroso cum duritie. 
homo erat jam discoloratus et setni-mortuus." It is pos- 
sible that, as already mentioned, the nianifeslatious of 
syphilis were very generally ascribed to leprosy. The 
prevalence of this latter disease decreased towords the end 
of the fifteenth century, owing perhaps to the cessation oE 
the Crusades. Be this as it may, it is certain that 
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towards the close of that century, what appeared to be a 
new disease began to attract aniveraal attention in 
western Europe. 

If the supposition be adoptod (and no other seema 
tenable) that syphilis existed in Europe from the earliest 
periods of which there are any records, it in necessary to 
seek for reasons to account for the very virulent and wide- 
spread character of the epidemic in question. It is prob- 
able that a concurrence of circumstances faroared the 
aggravation of the viroa. The extreme dissoluteness of 
the time, the inattention to ordinary hygrienic rules, 
especially those of personal cleanliness, the inclemency 
of the season, inundutions and dearths, the prevalence of 
scurvy and malignant fevers have been adduced as forming 
& combination, the union of which with the syphilitic 
poison already present, may suffice to explain the singu- 
larly grave constitutional effects, differing from any 
known before or since that date. It is likewise probable 
that a severe type of syphilis was brought to Europe at 
this period, and, favoured by tho above-mentioned circum- 
stances, became rapidly superadded to the disease already 
existing. It is a welUknown fact that the spread of 
syphilis is considerably accelerated, and the gravity of the 
symptoms very much increased, by unhygienic conditions. 
One marked example of this kind may be here cited. In 
Finland the disease was almost unknown before the begin- 
ning of the seventeenth century, or the period of the thirty 
years' war. It then broke out and has since increased 
to so fearful an extent that, out of the limited population, 
within two years during the present century, 6000 cases 
have been treated in the Lock U-ospital, and it is regarded 
by the antborities as the worst of all epidemics. 

We loam from history that in the autumn of 149t, 
Charles VUI, King of Franco, invaded Italy, and march- 
ing through Lombardy, Tuscany, and the States of the 
Church, he entered the Kingdom of Naples in February 
of the following year, claiming that territory as his own 
by hereditary right. lie left Naples at the end of Msy 
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and returned to France a few months afterwards, leaving 
ft portion of his army behind him. After a time the 
Neapolitans, having received aid from Spain, drove out 
the French and compelled them to quit the kingdom 
towards the end of the year 149(5. During this period of 
about two years it is alleged that the venereal disease 
assumed the form of an intensely virulent and wide-spread 
epidemic, or, as others believe, it made its appearance in 
Europe for the first time. Those who adopt the latter 
theory connect the appearance of the disease at this time 
with the return to Europe of Christopher Columbus from 
America. This discoverer first left Spain in 14'92, and 
reached Haiti, hut he returned thence a few months after- 
wards. He again left Spain in September, 1493, and 
arrived in Hispaniola in November of that year. He 
appears to have been absent from Spain for three years, 
during which time portions of hia fleet made several 
voyages to and fro, and arrangements were projected for the 
dispatch of a ship from Spain and from the Antilles every 
month for trading purposes. These arrangements appear to 
have been perfected before Columbus returned to Spain in 
June, 1496. It is asserted that on this occasion he brought 
with him two hundred soldiers infected with the venereal 
disease, and that the same complaint had appeared among 
perHons who had previously returned from the West 
Indies. It is further stated that the venereal disease was 
a common distemper in Hispaniola and the neighbouring 
islands ; that it was thence transported into Spain ; and, 
lastly, that a remedy was sought for it from the same or 
neighbouring islands, whence it sprung, and was pointed 
out by some of the natives, when no medicine of sufficient 
efficacy could be found for it in Europe. All these asser- 
tions are probably true. There is contemporary medical 
evidence to the effect that the disease was a very common 
one in the West ladies, and that many of the Spaniards 
wera fonnd to be suffering from it on their return to 
Europe. The remedy alluded to was guaiacum, which was 
introduced into Europe io laOS. The Srst importer went 
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to the West Indies to discoyer how the natives there 
treated syphilis. He ascertained that gaaiacum was 
employed and he returned to Spain and commenced prac- 
tice himself. 

There can be little doubt that the disease thus imported 
from the West Indies was of a very severe type, or that 
the circumstances of the time were favorable to its rapid 
spread. In the Neapolitan, or rather in the Spanish, 
army, which was defending the Kingdom of Naples against 
the French, there were doubtless many soldiers who, 
returning from the West Indies, either in the first voyage 
with Golumbas in 1493, or in some of the ships which 
afterwards returned to Spain^ were still infected with 
the venereal disease, or had, at least, contracted it from 
some of the camp-followers. Many of the Neapolitans 
would probably also become infected, and as it appears 
that the success of the war continued doubtful for two 
whole years, and the same towns were taken and retaken 
hj both parties, the disease would, of course, spread to 
the French invaders. It is difficult to conceive of any 
circumstances more favorable to the maltiplication of cases 
of infection, and it is no wonder that the disease assumed 
an epidemic form among the three principal nations in 
Europe. Its spread was further promoted by the mutual 
commerce which was carried on. The disease shortly 
afterwards became very prevalent in Portugal; it was 
there named the " Spanish disease,'' while the English, 
among whom the severity of the symptoms began to 
attract attention, called it the '' French disease.'' Each 
nation endeavoured to cast upon some neighbouring nation 
the disgrace of having introduced the disorder. 

In the century which followed the discovery of America, 
the spread of syphilis was further facilitated by the banish- 
ment of the Jews and Mahometans, who were driven out 
of Spain after the conquest of Grenada by Ferdinand and 
Isabella. Many of them passed over into Africa and 
carried the disease with them. The sea-ports of the 
Mediterranean also became rapidly infected. There can bo 
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no doubt as to the great rimlence of the syphQifl vBich 
prevailed at this period, and it was thia marked charac- 
teristic which cansed it to be re^rded as a new disease ; 
but Wf are by no mcann justified in accepting this belief 
as well founded, and in dating the origin of syphilis in 
Europe from the time of the Neapolitan epidemic. It is 
conceded even by those who adopt thia theory of the 
modern origin of syphilis, that the disease has often 
changed its character both as regards its violence and tlio 
nature of its symptoms. 

This epidemic appears to have raged for aboot thirty 
years, towards the close of which period certain other of 
its symptoms attracted attention, and are mentioned iu 
the works of the time. These were exostoses and other 
diseases of the boaes and warty growths. A few years 
later the severity of the disease began to abate, and other 
eymptoms are noticed. Thus in 1534 mention is made of 
tumours of the ioguiual glands and falling oS of the hair. 
It is stated that suppuratioD of the glands cured the dis- 
order. The same account alludes to the hardness of the 
ulcers on the penis. Other symptoois which were then 
common were ulcers of the palate, uvala, fauces, and 
nostrils, nocturnal pains, gummata, and pustules and 
crusts all over the body. The falling oS of the hair and 
the consequent baldness are frequently alluded to. About 
1550 a virulent gonorrhoea appears to have attracted 
much attention, and was of course regarded as a sym- 
ptom of syphilis. During the latter half of the sixteenth 
century the epidemic form of syphilis gradually dis- 
appeared. 

There is little to add with regard to the history of 
syphilis since the last -mentioned period. Certain epi- 
demics, presenting in their symptoms more or leas resem- 
blance to syphilis, have been described as occurring during 
the sevcDteeuth and eighteenth centuries. These out- 
breaks were of an endemic character. Thus, a local 
outbreak occurred at Briinn in 157S. The complaint 
called yaws or frambccsia, outbreaks of which are nut 
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TtncommoD on tho West Cuast of Africa, ia regarded as n 
manifestntion of sjpbilis. So also the sibbeug of tho 
West of Scotland aud the radesyge of Sweden and 
Norway are probably idcnticnl with syphilis. The 
Amboyim pimple, an epidemic of cootagious herpes, and 
the pian of Xemc are likewisG of the same character. 
They obtain their namea from the predominance of some 
particular symptom. The most recent of these epidemics 
occarrod in 18O0 at Scherlievo, a village near the coast of 
tho Adriatic, All these attacks presented a certain resem- 
blance as regards the symptoms. Affections of the moath 
aod throat, eruptions on the skin, nocturnal pains in tho 
bones and joints, tubercles followed by severe and deep- 
seated ulceration, curies of the bones, falling off of the 
hair, are more or less common in all of them. The 
extension, and in some degree the character, of the syra- 
ptomH were doubtless influenced by the surrounding con- 
ditions. Scurvy was often simultaneously present, and 
must have aggravated all symptoms. 

It has been already mentioned that certain writers in 
the description of the symptoms they witnessed during 
and after the great Neapolitan epidemic, expressly referred 
to the callous charact«:r of the sores. The induration 
was soon regarded as symptomatic of a venereal nicer. 
Frequent reference is made to it after the middle of the 
sixteenth century. 

It is somewhat singular that in the early part of the 
Bixteenth century gonorrhoea was recognised as a disease 
distinguishable from others communicated through sexual 
intercouree, and yet at the end of the seventeenth century 
the distinction was lust sight of. This at least is the 
inference that may be drawn from Sydenham's words, 
"Cnjna virus cum per gonorrhceam non ejiciatur, san- 
guinia massam dicto citius pervadit iuficitquc." Tho 
qnestiou, however, was not suffered to rest, but it was 
not until tho second half of the eighteenth century that; 
the theory of the identity of syphilis and gonorrhoea was 
firmly opposed by Balfour, of Edinburgh, and Benjamin 
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Bell, in opposition to John Hunter, who, as ia well known, 
maintained the identity of the two diseases. In May, 
1767, Hunter inoculated a person {probably himself) with 
urethral pus, believing it to be the product of gouorrhcea. 
It was, however, in all probability either the secretion 
from a concealed nrethral chancre or some urethral dis- 
charge from a patient the subject of secondary syphilis. 
The result of the inoculation was not only a local ulcer, 
but also an affection of the throat, roseola, and other 
manifestations of the constitutional disease. This experi- 
ment was regarded as sufficient to establish the identity 
of the two diseases, and of the gonorrhceal and syphilitic 
poisons. The differences in the manifestations were 
supposed to depend upon the difference in locality ; 
inoculation on a raucous membrane was thought to pro- 
duce gonorrhma, while inoculation on the skin gave rise 
to an ulcer. Bell's experiments showed the incorrectness 
of this theory, but the question was finally set at rest by 
those of Ricord, who established the axiom that the 
gonorrhoeal secretion can never produce a chancre, and 
that the pus of a chancre can never produce gonorrhcea, 
and therefore that the contagium of gonorrhosa is different 
from that of a chancre and that of syphilis. Thns it came 
to pass that gonorrhcea was separated from the definition 
of syphilis. So late, however, as 1829 we find Sir A. 
Cooper denouncing the practice, common in London 
hospitals, of giving mercury for gonorrhtna. The next 
important landmark in the history of syphilis was the 
separation by Bassereau in 1852 of the primary sores into 
two classes, named rei*pectively the soft and the hard. 
The further development of this theory, and its influence 
upon the doctrines of the present day, will be described 
in a subsequent chnpter. 
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Thebe would appear to be scarcely nny part of the 
world absolutely free from the invasion of syphilis [ but a 
brief account of our information as to its prevalence in 
different countries will show that great differences exist 
with regard to the frequency of its appearance and the 
intensity of its symptoms. As a matter of course, our 
information is more extended and exact with regnrd to 
Europe than for other qiiartora of the globe. To begin 
with the northern countries of that continent, all accounts 
agree in reporting a uniform and wide-aprcail prevalence of 
the disease in North Germany, Sweden, Denmark, and in 
most parts of Russia. With regard to the last-named 
country, 1 may mention that when I was in St. Petersburg 
in 1^74 I was surprised at the small number of cases of 
syphilis in the Lock Hospital of that city, and at the very 
mitd character of the disease, which was generally treated 
with a few inunctions. The medical officer informed me that 
the mildness of the disease was to be attributed to the very 
strict manner in which the police regulations and inspec- 
tions were enforced. There were a few very bad eases in the 
hospital, but these had come from the interior of Russia, 
and had not been treated before admission. It is some- 
what remarkable that syphilis is all but unknown in 
Iceland. It has been introduced over and over again 
into that country, but it has never made any progress and 
has never taken root. This immunity is rendered more 
remarkable from the fact that lepra is endemic in that 
island, and also in view of the prevalence o£ a severe and 
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mftligniiTit fnrin of aypliilia in Northern Russia, tho Bailie 
proviucea, Finland, Ac. The same holds good of Sweden 
and Norway. In our own country the disease is extremely 
prevalent — far more so, indeod, than is popularly sup- 
})08ed— and this prevalence is likely to become even more 
marked and decided in consequence of the free licence 
given to prostitutes to ply their trade in any public places 
they may select. England deservedly has the credit of 
preserving syphilis and pheasants better than any other 
conntiy. The practical repeal of the Contagious Diseases 
Act, recently effected by a vote of the House of Commons, 
in servile obedience to the demands of an ignorant and 
fanatical section of the populace, will no donbt furlher 
aid the spread of Byphilie. This subject will, however, 
be more fully referred to in the chapter on the prevention 
of the disease. 

In the central countries of Europe, syphilis is more or 
less common in Prance, Germany, and Belgium, its pre- 
valence in particular districts depending upon various 
social conditions, sucli aa the crowding together of tho 
population in large towns and the number of military 
stations, and being remarkably influenced by the means 
adopted for preventing the spread of the disease. In 
Home and Southern Italy the complaint is more fre- 
quent than in the north of that kingdom. It is said 
to be especially common among the Jews of Galicia, 
many patients suffering from plica Polonica exhibiting 
syphilitic ulcers on the scalp. Hereditary syphilis is also 
very common among the people. It is, as Lancereanz 
points out, extremely difficult to ascertain positively the 
relative frequency of syphilis in a given nation or locality. 
As a general rule, only a small proportion of those 
affected come under treatment in the various hospitals; 
some consult private practitioners, while a largo number 
neglect the disease altogether or have recourse to the 
advice of charlatans. The records of military hospitals 
form tho only reliable bases for statistics. In the English 
army tho frequency of venereal disease may bo gathered 
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from the fact tbat before the repeal of the Act the annual 
admission per 1000 of strength for primary venereal aorea 
varied from 123 in non-protected stations, to 50 in stations 
where the Act was in force, and that a loss of service of 
more than eight days per man in the home army was 
occasioned by these complaints. In. the French army the 
loss of service is less than four days per man. To gain 
any adequate notion of the amonnt of mischief inflicted 
by this scourge on the army alone, it would be necessary 
to ascei-tain how many men were invalided and died every 
year from lesions due to syphilis. The records of the 
post-mortem room at Netley Hospital show that marks 
of inveterate syphilis are often found in the bodies of 
men who die from what are eo7t»!ilered other diseases. 
The complaint is less frequent in Belgium than in France, 
and in France than in England, and this diiference 
depends entirely upon the means adopted to check the 
spread of the disorder. 

In most Asiatic countries the disease has long been 
known and is still very prevalent. With regard to India, 
the prevalence of venereal diseases among the troops has 
been much reduced by the adoption of preventive measures. 
Police regulations and aur^'eillance are dow enforced in 
uoel stations, and in some of the larger ones. Lock hos- 
pitals have been established. Still, however, venereal 
disease is one of the chief causes of admission. Among 
the natives, syphilis is very common. The disease is 
met with everywhere in China, but more especially in the 
larger cities and those near the coast. In some districts 
it would appear as though the majority of the inhabitants 
had BuSored from syphilis, the symptoms of which, how- 
ever, in the Chinese are not marked by extreme severity. 
A kind of general syphilisation is thought to have lessened 
the virulence of the infection. Europeiins, however, con- 
tracting the disease from Chinese women, olten exhibit 
the more serious features of the disease. la Japan, 
where prostitution is extremely common, syphilis provaiU 
extensively, though in a mild form. In the Indian 
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Archipelago, more especially in the coast towns, syphilis 
is very prevalent and commits eerious ravages on the 
native population. It has of late years been introdaced | 
into the 8andwich islands and has spread with great 
rapidity. 

From various parts of Africa we have acconnta of the ' 
prevalence of Eyphilis. The central portion of Southern | 
Airica, according to Dr Livingstone, forms an exception 
to the general rule. All along the west coast the disease 
is very common and prevails in a very severe form. In 
Southern Africa, and in the Mauritius and adjacent 
iijlands, syphilis is very prevalent and its course very acute 
and rapid. The same holds good of Madagascar, into 
which island the disease has been introduced in recent 
times. In Abyssinia the disease is endemic though of a 
mild character, In Egypt its symptoms are well known, 
and are treated hy the native doctors by sarsaparilla and 
vapour baths. In Nubia a mineral substance containing 1 
mercury is used with good effects. In Algeria the disease I 
13 common and very widely spread, especially since the I 
French occupation. In some parts the peculiarly sevi 
character of the cutaneous symptoms would appear to be I 
a remarkable feature of the disease. 

With regard to America, the question ot that country 1 
being the birthplace of the disease has been already dis- 
cussed, Tlie genera] rule would appear to be that the I 
frequency and prevalence of the disorder among the native 
population are in direct proportion to the facility for and 
intimacy of the relations between them and the European 
colonists. Even now syphilis is nil but unknown among ' 
certain Indian tribes who have little or no intercourse | 
with Europeans. In the Uuitvd States the disease pre- 
vails much as it does in Europe ; among the negroes it is I 
common and severe. lu Canada syphilis is endotnio j 
among certain native tribes ; it is also very prevalent in 
Columbia and Russian North America, In Mexico the I 
disease is said to bo more common than in any other part I 
of the world; Zci&sl states that its occurrence Is a topic J 
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of common conTersation and is alluded to as freely as an 
ordinary cold is with us. The frequency of indnrated 
Bores, the early appearance of the constitational symptoms, 
and the intensity of the emptiva feverj are common fea- 
tures of the disease as it appears in Mexico. In the 
Antilles syphilis is said to be particularly rare, a remark- 
able fact, inasmuch as those islands were believed to be 
the cradle of the disease. Syphilis is also rare in many 
of the West Indian islands. Venereal diseases have never 
been very prevalent in Jamaica, Trinidad, and Barbadoes. 
In South America, on the contrary, especially in Brazil, 
Chili, Pern, and the Argentine Republic, syphilis ia very 
common and widely spread. 

From the above account of the geographical distribu- 
tion of syphilis it would appear that scarcely any part of 
the world is esempt from the ravages of the disease, that 
ita prevalence increases with the development of civilisa- 
tion and the facilities for iotercourse, and that the type of 
the disease varies in different localities. With regard to 
the causes of these variations some influence must be 
attributed to climate and race, while other factors, and 
among them excesses of all kinds, likewise co-operate to 
a greater or less extent. As a general rule the disease 
presents its worst features in large seaport towns, being 
aggravated, as we may suppose, by the frequent and pro- 
miscuous intercourse, by excesses, exposure to cold and 
damp, want of cleanliness, recklessness as to consequences, 
and similar conditions, obviously prevalent in such locali- 
ties. N^ot only does the virus transmitted through such 
individuals become more potent, but those who expose 
themselves to infection are less able to resist its noxious 
effects than others differently situated, and thus it is that 
in such localities the severest consequences of the disease 
are frequently manifested in those who are the sabjects of 
it. To this must be added that individual differences 
exist ; no person, free from 6j-philis, is proof against infec- 
tion, but there is evidence that of two persons infected 
from the same source, one may suffer from the severer 



16 SYPHILIS AND PSEUDO-STPHILIS 

symptoms of the disease^ while the other may be compa- 
ratively slighly affected. There is no reason for supposing 
that the epidemics of former centuries differed from the 
disease as at present seen^ except in their intensity and 
the rapidity with which they spread^ bnt these characte- 
ristics may be easily accounted for. Many of them were 
connected with prolonged campaigns^ in which it is certain 
that all the conditions favorable for the rapid growth of 
the disease in its severest forms prevailed to the fallest 
extent. The influence of climate appears to be quite sub- 
ordinate to that of the conditions above described^ though 
it is probable that^ cseteris paribus^ the course of the dis- 
ease is milder and more favorable in southern and tem- 
perate climates than in those characterised by either 
extreme of temperature. As the course of the disease is 
influenced by the state of the general healthy any specially 
unfavorable climatic conditions would^ in all probability ^ 
j>ro tanto, aggravate the symptoms of syphilis. The influ- 
ence of preventive measures on the spread of the disease 
will be hereafter referred to. 
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THB OBDINAKT COUltfiE AND SYMPTOMS OF STPHILIS 

DiriNiTiON. — Syphilis is a chronic contagious disease, 
doe to the action of a. specific virus, which, having been 
locally introduced at any pnrt of the skin or mucous 
membrane of a healthy person, gradually pervades the 
entire organism, producing various lesions in some or all 
the systems of the body in a more or less regular order, 
and capable of being propagated to healthy (i.e. uon- 
syphilitic) individuals by inoculation with the secretions 
from the sores to which it gives rise, and also, to a great 
extent, of being transmitted to the offspring of those who 
are suffering from the disease. 

Obiqik op the Tehm, — The etymological origin of the 
term sj'philis is uncertain. LittrS, in his ' Dictionnaire 
de la langue Franjaise,' says that the word waa invented 
by Frncastor in his Latin poem on the ' Venereal Disease ' 
(printed at Verona, 1530) ; it is not known whether he 
derived it from any other word. Fracastor's legend is 
that a herdsman of King Alkithous, by name Sypbilus, 
was afflicted with this disease by Apollo, as a punishment 
for paying divine homage to the king instead of to the 
god, 8ome authors suggest that the word is derived 
from <ri>7 a pig and f iXtu to love; others think that it 
oomea from ai^Xot, a contracted form of ain-uXut, im- 

itent, or from avv with and ftXiai. Whatever the 
Roarce of tho first syllable may bo, it BeemB certain that 
{tiie remainder of the term has its origin in the word 
^Afif. Fallopia says, " Hie vocavit syphila uiorbom 
iBtom, quia ex amore . . . nt pturimum suboritnr." 
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Before describing in detail the varioua manifeBtationa \ 
of syphilis aa they appear in the different organs of tha 
body, a short description will be given of the ordinary j 
conrse and symptoms of the disease. 

The eyphilitic poison haviug been brought into 
tact with an abraded surface of ekin or mucous n: 
brnne, remains apparently latent for a period which 
varies greatly in different cases, but which may be taken, 
on an average, to be about four weeks. In artificial 
inoculation on the healthy skin, some redness is first 
observed, but this disappears and no change can be , 
delected until the above-mentioned interval has elapsed. ' 
A little red papule or nodule then makes its appearance, 
increases in siae, undergoes exfoliation or superficial ' 
ulceration, or gradually becomes absorbed without any I 
destrnction of tiesae. In ordinary syphilitic infection, 
however, it often happens that the poison is implanted 
upon an excoriated surface, and that the syphilitic virus 1 
is mixed with various irritating secretions. Under such j 
circumstances the erosion remains, or develops into an j 
ulcer which subsequently becomes indurated. Even J 
without previous decided erosion, the admixture of irrita- 1 
tive purulent matter, e.<j. from a soft sore, causes hyper- I 
SQmia and ewclling, and subsequent ulceration at the I 
point of infectiou. Ulceration is, however, not a neces- ] 
sary symptom of the implantatioa of the syphilitic poisoa. I 
The induration alone is characteristic of syphilis and ia ] 
a sign of constitutional infection. Its size and extent 1 
are of no prognostic significance in reference to the further j 
coarse of the disease. The induration haviug attained 
its acme remains stationary for an indefinite and often ] 
considerable period, and then very slowly disappears. 
Local complications are not nnfrequent, the most serious I 
uf these being phagedEona, which is believed by some to 1 
be almost invariably due to syphilis. 

A few days after the induration has become developed, 1 
the superficial lymphatic glands in Ihe immediate vicinity j 
begin to enlarge and become hard to the touch. The J 
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swollen glnntls are scnroely, if at all, tenrler on pressuro, 
and the skin covering them is unclianged in appcaranco. 
The enlargement takes place slowly ; the tumours are 
round or oval, and more or lees prominent according to 
their situation and the amount of adipose tissuo by which 
they are surrounded. As a rule, several glands are thus 
affected. Suppuration rarely takes place; sometimeB the 
lymphatic vessels between the induration and the glands 
become hard and swollen. 

While these changes, apparently of a purely local cha- 
racter, are going on, the patient may for Bome time bo 
unconscious of any change in his general health. In the 
majority of cases, however, soon after the glandular iudu- 
ration shows itself, more or less decided eymptoms of 
constitutional disturbance make their appearance. The 
patient grows pale, feels ill in various ways, and suffers 
from headache and ptiins in the limbs, and attacks of 
fever. After these eymptoms have lasted for a variable 
time, an eruption of spots or papules appears on the skin 
or the throat becomes sore. With the ai'tting-in of these 
latter symptoms, the "constitutional" stage of syphilis is 
said to have commenced. 

It would therefore appear that there are two incubation- 
periods in the early stage of syphilis, the first extending 
from the period of infection to the development of the in- 
duration, and the second from the formation of the latter 
to the appearance of the symptoms on the skin or in the 
throat. It may be assumed that the development of the 
poison is resisted by the forceB of the organism, which, 
however, are finally overcome, ITiese periods of incuba- 
tion are analogouB to those of latency, often ob8er\'ed in 
the anbaequent course of the disease. Virchow has ad- 
TBDCod the view that the blood of syphilitic patients is in- 
fected by the virus only at intervals, that this latter circu- 
lates with the blood, and is deposited in the various tissues 
in which it gives rise to the local symptoms, such as 
exaDthenaatouB eruptions, gummata, &c. Virchow says 
tbAt " if this assumption be correct, there is no syphilis 
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unless there arc symptoms. Tf all tlie latter be extin- 
guishGd, tho same may be Affirmed of the sypUilia." Vir- 
cbow, however, allows that occaaionally a part of the poison 
is retained iu certain foci, especially in the lymphatic 
glandti, whence it again reaches the circulatioD, and be- 
comes the starting- point for a new self-infection and new 
symptoms, " There is no evidence," says Virchow, " that 
in syphilis the infection is continnons ; on the other hand, 
all its history compels us to assame an eruption of new 
disorders by fits and starts, an intermittent infection from 
certain foci," 

There are, however, aa Zeiasl points out, several objec- 
tions to this theory. It fails to explain the cases in wbtch 
au individual in whom syphilis is latent — that is, who pre- 
sents no symptoms except, perhaps, slight glandular 
enlargement, is ablo to infect other persons. This is seen 
in the case of a wet-nurse who shows no other signs of 
syphilis than some amount of pallor of the skin and gland- 
ular iuduration, but who nevertheless communicates syphilis 
to the child she suckles. It fails also to meet the case of 
the man who exhibits no symptoms, but nevertheless infects 
his wife and the child to which she gives birth. These 
and other considerations appear to be fatal to Virchow'a 
theory, and it would rather appear that the virus of syphilis 
effects some persUient alteration in the blood, the nature 
of tho change being as undiscoverahle when the symptoms 
are latent as when they are present in the most marked 
degree. It is prubable that the lymphatic syatem is the 
first to be affected, and that the poison reaches the blood 
through the lymphatics, but we cannot suppose that these 
latt«r and their glands ai-e the main foci of the disease, 
keeping in view the constant communication which takes 
place between the blood and the glauds, and the manner 
in which tho corpuscles of the latter structures are poureil 
into the blood-vessels. It may, therefore, be affirmed that 
the blood is infected long before any cutaneous manifesta- 
tion appears, and that the infection is continuous in spite of 
the absence of that or any other Hymptom, 
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To revert, however, to the local manifestationB on the 
skin aud iducdds membrane. The most commoD and the 
mildest form of eruption is a roseoloua rash, which usually 
shows itself about eight; weeks after infection. Its deve- 
lopment may be impeded by treatment (mercurials for the 
iuduration), and accelerated by excesses of various kinds. 
At this period the patient, ag a general rule, is exempt 
from syphilitic affections of the bones, rnpia, and tuber- 
cular or gummatous formations in various parts. Cases, 
however, sometimes occur in which the common order of 
sequence is not observed, and there are no so-called second- 
ary phenomena, the complaint passing at once into the third 
stage, as evidenced by rupia, gummata, &c. A descrip- 
tion of these cases will be found in the chapter on 
malignant syphilis. 

The milder forms of cntaneouH eruption are generally of 
short duration, and rapidly subside either with or without 
treatment. The p»pular forms are more severe, aud are 
often accompanied by papular growths on mucous mem- 
branes, and at places where the skin and mucous membranes 
join. These flat condylomata are essentially pnpuios of the 
mucous membrane, and resemble in structure the papules 
of the skin, but are modified by the nature of the base 
from which they spring and its surroundings. The 
papular eruptions aro often ostromely obstinate ; they are 
liable to become ulcerated, and fresh outbreaks and 
relapses are very frequent. They may continue to show 
themselves fur several mouths, and simultaneously with 
these the patients generally notice that their hair becomes 
very thin, that their nails become dry, brittle, and other- 
wise cliaugcd, and that the shin-bones and the clavicles 
are very tender and painful, especially at night. Certain 
affections of the eyes, such as iritis and retinitis, are prone 
to occur at this period. 

While these symptoms are manifesting themselves, all 
the lymphatic glands accessible to observation will be found 
to be enlarged and indurated. This change first occurs, 
as mentioned above, in those glands which are nearest to 
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tlie point of infection, but it gradaallj spreads to all tlie 
glands in the body. The enlargoment keeps pace with 
the other Bymptoms, being more marked when any exacer- 
bation takes placo in the latter. The glands which are 
most conspicnously affected are, those in the neck, at the 
posterior border of the storno-tnastoid muscle and beneath 
the occiput, the submaxillary, the inguinal and the axillary 
glands. The inguinal glands, being the nearest to the 
ordinary point of infection, are generally those which are 
first affected. The enlargement extends to the glands 
situated internally, e.g. the bronchiul and pelvic glands. 
Suppuration rarely occurs unless the patient be of a 
decidedly scrofulous habit. In this case the glands may 
attain an enormous size, become painful, and iinally sup- 
purate. Examples of this kind are seen in the neck in 
scrofulous patients suffering from pustular syphilitic erup- 
tions. In the majority of cases, however, the glandular 
enlargement pursues a chronic conrse, being the most 
invariable and permanent symptom of constitutional 
syphilis. It can often be detected many years after the 
disease was first contracted. 

The changes above described constitute what aro termed 
the secondary symptoms of syphilis. They are character- 
ised, for the moat part, by the rapidity of their develop- 
ment, by their comparatively mild and superficial nature, 
and by the promptness with which they subside under 
suitable treatment. They are also characterised by a 
tendency to a general and symmetrical development, 
whereas the tertiary lesions are of a more local, restricted, 
and unsymmctrical character. The classification is con- 
venient, bat no sharp line of distinction can be drawn 
between the secondary symptoms and those which come 
after them. Certain lesions, snch as sarcocele, would 
occupy a kind of intermediate position, as they do not 
belong to the earliest symptoms, and yet precede, as a 
general rule, the later manifestations, euch as severe dis- 
eases of the bones and disease of internal organs. 

Affections of thi> eye belong to both periods. Thus in 
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the secondary &tage, iritis, retinitis, and choroiditis are 
observed. These affections show a great tendency to 
relapBe,and,as time goes on, gammatous growths sometimeB 
appear in the iris and choroid. The classification is, how- 
ever, use fa I, because in many cases no other symptoms make 
their appearance. Relapses may occur, proring that the 
complaint is not altogether eradicated, bnt the recurrences 
appear as purely local lesions, differing in no way, save 
by their mildness, from those that have gone before. 
Thus new crops of ernptiona may appear on tho skin and 
QiDCOUs membrane, fresh attacks of angina, or of iritis, 
may supervene, and the glandular swellings and indura- 
tions may become more prominent from time to time. It 
not nnfrequently happens, however, that these recurrences 
are of a much more serious character, and are accompanied 
by general symptoms similar to those which were asso- 
ciated with the first appearance of the eruption or the 
angina. 

In tracing the further coarse of syphilis there are 
numerous variations to be noticed. These differences are 
connected with the intensity of the lesions and symptoms, 
nnd often, it would appear with some peculiarities, so to 
apeak, of the soil in which the poisonous germ is sown, and 
are duo to several causes. It is a well-known fact that, 
even apart from any differences of treatment, the course 
of syphilis is greatly in6uenced by the age, habits, and 
surroundings of the patient, and by the state of his 
general health. With regard to age, syphilis, eteteria 
paribus, is a much more serious disease in a man over forty 
years of age than in one who has not reached that 
period, and the general gravity of the disease increases 
with advancing years. In elderly patients the evolution 
of syphilis is more rapid than in younger ones, the tertiary 
stage is much sooner reached. The secondary eruptions 
soon become decidedly pustular, but thia stage is cut short, 
for in less than a year after iufttction gummatous growths 
may becttmo developed in the skin and elsewhere, and these 
undergo rapid disintegration and suppuration, llie type 
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of the disease, therefore, varies considerably from that ' 
nsually observed. The period of incubation has boea 
noticed to be short in old people. Relapses of the tertiary 
cutaneous ulcerations are very frequent, A patient who 
contracts syphilis after forty rarely, if ever, gets rid of it, 
and the prognosis is unfavorable as regards the eftecta on I 
the system in general. The symptoms are aggravated by i 
excesses of all kinds, but eijfenaUy by ej^ceagin alcohol, by 
exposure, and in fact by all conditions which tend to , 
depress the system generally. A previous condition of , 
bad health tends to influence the course of the disease in | 
an unfavorable manner, and there are alao individual pecu- 
liarities, some persons being much more seriously affected 
than others, in the absence of any obvious cause tor the diE- 
ference. There is another remarkable characteristic of I 
syphilis, well seen in some cases, and that is, the appearance 
of the sj-mptoms, under certain conditions, after a long ' 
period of latency. A patient may have been free from sym- 
ptoms foraeveral years whenafter exposnreto cold, or indul- 
gence in excess, or after a period of impaired health owing 
to reduced circumstances, the disease reappears in a much 
more serious form than before. Instead of papules we find 
pustules of varying size, some of which become converted j 
into troublesome ulcers. A frecjuent concomitant ii 
severe form of throat- affection, an ulceration which tends I 
to spread and to cause considerable destruction of tisBue. I 
These Bymptoius are attended by fever and other evidences I 
of coastitutional disturbance. The najsal cavities may be 1 
similarly aSected ; the mucous membrane is destroyed by 1 
ulceration, and the process extends to the cartilages and I 
bones of the nose. In no part of the body are the sym- I 
ptoras of syphilis more marked, or the result more destruc- 
tive in certain oases. The bones generally, but especially I 
those of the skull, the clavicle, and the tibia are at the I 
same time often the seat of painful swellings. 

There is yet, in a pathological point of view, anotherl 
and a very important stage in the course of syphiliSf J 
and this ia characterised by the formation of certain pecn^j 
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liar local growthB, termed gnmmatoua tumoars or gnm- 
mata. These may occur in auy organ of tbe body, ajid 
are sometimeB diffused, and sometimes distinctly circum- 
scribed. They are seen in their most perfect condition in 
the liver, where their colour distinguishes them from the 
strnctares in which they are embedded, but the skin, 
mucous meuibranes, tbe bones, the brain, and all the 
internal organs, may be the seat of these growths. They 
are for the mo-st part peculiar to the later stages of syphi- 
lis, and they differ from the more superBcial lesions of the 
earlier stages in exhibiting a slowness of evolution, a power 
of extension to all parts of the body, and a very decided 
tendency towards disintegration and molecular necrosis 
rather than towards spontaneous absorption and disappear- 
ance. Some believe that gummata are purely local forma- 
tions and are developed from deposits left over from 
the stage of esanthematous eruption. In the more super- 
ficial parts, viz. in the skin and subcutaneous cellular 
tissne^ the disintegration of the gammata often gives riflti 
to ulceration of a very destructive character and tending 
to involve the adjacent parts. These ulcers sometimes 
take a serpiginous course, extending in one or more 
directions, while cicatrisation takes place at the spot where 
the process commenced. When these formations take 
place in internal organs, they often give rise to very serious 
symptoms. Cerebral lesions, of a fatal character, are often 
dne to the development of gummata. Similar formations 
in the bones and periosteum are frequent causes of exten- 
sive caries and necrosis, which in their turn set up a 
marked condition of cachexia, associated with amyloid 
degeneration of many internal organ.s, and especially of 
the kidneys. A new train of symptoms is then presented. 
The urine becomes albuminous, and contains hyaline casts, 
dropsy stwner or later supervenes, and death ovontually 
takes place with symptoms of nrfomia. In other cases, 
tbe lungs are the organs niainly affected in the last stages 
of seven) syphilis, and death takes place with symptoms 
resembling those of consumption. Death may also follow 
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from ^mmatoiiH growths in tbe heart or in the Htct, 
and in some cases scarcely any important organ escapos 
being invaded by these growths. All these maDifestations 
occur, as a general rnlo, at a late period of the disease, 
seldom at a lews interval than two years from the date 
of the primary infection, though in some cases at a 
much earlier period, I have seen several instances in 
which rupial nlceration took place within the first six 
months, and was soon followed by cerebral symptoms. 
I have reason to believe that this association of symptoms 
is by no means rare, and my esperieiice would lead me 
to give an unfavorable prognosis, quoad the setting-in of 
cerebral symptoms, in cases in which superficial gnmmata, 
with severe ulceration, appeared within the first year after 
infection. 

The development of gnmmata may be said to constitute 
the last stage in the course of the disease, and Ihis stage 
in many cases passes through three phases before it attains 
its completion. lu the first of thei^e the growths are de- 
veloped in the more superficial parts, as the skin and the 
sabcutaneouB connective tissue ; in the second, the tendons, 
muscles, bones, and the fibrous tissues are affected, while 
in the third, the viscera are the principal seat of tbe lesions. 
It must not be inferred, however, that this order of 
sequence is always adhered to, on the contrary, the fibroua 
tissues and the bones are often first affected, and the vis- 
cera are next invaded bj- tbe growths. The term " ter- 
tiary" was adopted by Ricord to designate affections of 
the bones and fibrous tissues and of the internal organs. 
This " tertiary " stage is called by Lancereaux the " period 
of gummatous products," tbe " secondary " stage being 
styled by the same author the "period of general erup- 
tion." Tliia latter is described by Zeiss! as "the stage 
of moist papules." Uo adopts Lanuoreaus's term for the 
tertiary stage. 

There is another important difference between tbe 
secondary and the tertiary lesions of syphilis as regards 
the inoculabiiity of the secretions from ulcers or sores. Tbe 
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Becretions of condylomata and of ulcerative throat affoc- 
tiona are well known to be inoculable, but it does not ap- 
pear that tlie secreliona or discharges from gumaiatous 
^rowtlis are possessed of a eimilar property, A question 
closely akin to this, refers to the hereditary transmissi- 
bility of the disease when iu the tertiary stage. This 
question will be discussed in the chapter on hereditary 
syphilis. 

The principal stages in the conrse of the disease may 
be therefore stated as follows : 

1. The stage of incubatioB. 

2. The local affection. 

3. The general eruption, or period of secondary aSec- 
tious. 

4. The stage of gummatous formations and ulcomtions, 
or stage of tertiary affections. 

8yphilia baa been compared with the exanthemata, and 
in some respects the comparison holds good, but it mast 
not be pushed too far. The secondary period corresponds 
with the eruptive stage of the infectious fevers, and the 
tertiary period to the eequelse sometimes observed, and 
which, though no essential part of the primary disease, 
are due for the most part to the weakeucd condition of 
the oi^ns implicated and to the impure state of tho blood 
induced by the poison which gave rise to the fever. In 
the exanthematic fevers, however, the poison is rapidly 
eliminated, and after a definite time the patient is free 
from all germs of the disease, the only difference being 
tliat, as a general rule, his system is no longer susceptible 
of being iofluenoed by exposure to the particular fever 
poison. In syphilis the elimination is a much more gradual 
process, having no limit as regards time, and in many 
cases never being completed. Relapses are, moreover, 
frequently observed, and there is another great difference 
between syphilis and infectious fevers, in that tho course 
of the former is indvhitahiy tnjhienceil by treatment, 
whereas no claim of the kind can be made for medicines 
in the case of fevers. 
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The possibility of recovery from eyphilia, disputed bf. 
many, cannot be denied, and by recovery ie meant not' 
merely the disappearance of this or that symptom, but the 
real cesdation of the disease, consequent npon the destruc- 
tion and elimination of the poison. A3 stated above it is 
impossible to determine the duration of syphilis ; in some 
cases, after a few months, the piitient remains free ffom 
any trace of the disease for the remainder of his life j in 
others, the same result is not attained until years have 
elapsed. Proof that the poison can be totally eliminated 
is found in the fact that reinfection occurs in not a very 
email proportion of cases. Examples of this will be des- 
cribed in a subsequent chapter, and they show that syphilis 
does not differ from other constitutional diseases which 
can be eradicated by the combined influences of time, 
hygiene, and treatment. 

It is difficult to form any estimate of the mortality di 
to syphilis, but it is doubtless much higher than is com- 
monly supposed. The disease is ofton the real cause 
many affections which at last terminate fatally, and 
many cases its presence gives to disorders a fatal turn, 
which they would otherwise have escaped. (See page 13.) 
Syphilis, however, may be the immediate cause of death, as 
in cases where gangrene orsloughing attacks syphUitic sores, 
or where necrosis of the cranial bones causes perforation of 
a venous sinus, or where syphilitic laryngeal disease pro- 
duces suffocation, or where disease of the cerebral artorioa 
or a gummatous growth is the cause of fatal cuma. It 
far more commonly happens, however, that syphilis gives 
rise to chronic visceral lesions which interfere with the 
fanctioQS of important organs, and set ap a condition 
cachexia which ultimately proves fatal. Zeissl states tl 
in one year in the Vienna General Hospital there wi 
1097 patients treated for constitutioual syphilis, 667 mi 
and 430 women. Of these, six men and two women dii 
the mortality was therefore '7 per cent. The 
death were pulmonary tuberculosis and renal disease, an< 
in the case of one woman, septic perimetritis. The mol 
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tality in subsequent years was found to approximate very 
closely to the above figures. My experience is in 
accordance with that of Lancereaux, who states that even 
in the absence of any epidemic, visceral syphilis is fre- 
quently complicated with erysipelas, often of a serious and 
even fatal kind. In like manner the subjects of visceral 
syphilis are especially liable to pneumonia of an insidious 
character. It is well to bear in mind Lancereaux's advice 
that whenever one or other of these affections occurs in a 
patient who is enfeebled and cachectic without obvious 
cause, the physician should think of the possible existence 
of visceral syphilis. 
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CHAPTER IV 



THE NATUKK AND CA03B OP BTPHIU3 

It was stated at the conclusioti ot the first chapter thafc | 
the separation by Eassereao, in 1852, of primary venereal j 
sores into two classes, named respectively the hard and i 
the soft, formed an important landmark in the history of 
syphilis, ajid a starting-point for several theories with 
regard to its nature. Before this time it was pretty j 
generally supposed that all venereal sores were due to the I 
action of a single virus, of an unknown nature, but the 1 
fact had not escaped observation that while in some cases ] 
the sores were followed by more or less severe constitu- 
tional symptoms, in others no such results could be detected, 
the local ulcer constituting the whole of the complaint. 
The difference in the appearances of the two sores was 
supposed to bo due to difference in the virulence of the 
poison and to peculiarities in the system in which the m 
virns had become implanted, 

Bassereau's theory was based mainly upon the " 
frontation " of persons suffering from venereal sores with I 
those from whom they had contracted them. From an I 
examination of hundreds of cases, he was able to prove, J 
to his own satisfaction, that the hard sore always pro- 1 
duced a similar lesion, and that the same held good of I 
the soft sore, i.e. that each possessed only the power of 1 
producing its hke. He also e.itablished the diSerence 
between the sores, as regards liability to be followed by 
constitutional symptoms. He further observed that the 
soft Bore was frequently accompanied by inflammation J 
and BuppuratioQ of the nearest lymphatic glands, whereaa I 
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the hard sore caused the glands iu the neighbourhood to 
become swollen aod hiird, bat very rarely to suppurate. 

These viowa wore further developed by Rollct, of 
Lyons, who endeavoured to bring them into harmony 
with certain clinical facts. It was well known that by 
repeated inoculations the soft sure could be reproduced 
almost ad injinilum upon the bearer of it, and upon at! 
other persons, whether syphilitic or not. It was also 
known that the secretion from the hard sore was 
inoculable upon all non-syphilitic individuals. It had 
been likewise discovered that this latter secretion could 
not be iDoculat«d successfully upon the person from whom 
it was taken or upon any other individual already 
syphilitic. If, however, several hard sores appeared 
simultaneously on the same patient, it was assumed that 
these were due to simultaneous inoculation at more points 
than one, and were not the results of successive infections 
from BQ original focus. It was subsequently discovered 
that the secretion from the Lard sore could sometimes be 
inoculated upon the bearer, but that the resulting lesion 
did not resemble the parent one, but was similar in all 
respects to a soft sore. Bassereau had not attempted to 
explain the cause of the difference between the two sores, 
or to assume the existence of a specific virus for the local 
sore. He simply stated that he was constrained to admit 
a different cause for the local and constitutional diseases. 
BoUet, on the other hand, aeserted that the soft sore 
possesses a diaii-nct virtu of its own, differing entirely 
from that of the hard sore. His doctrines, on these 
points, constitute what is termed the Dualily Theory. 

These views, however, of Rollet, appeared to be contra- 
dicted by the results of inoculating the secretions of a 
bard sore upon the bearer. As stated above ulcers were 
produced, without any period of incubation, exactly 
resembling soft sores in appearance, and repeatedly 
mocalable upon the patient and other persons. These 
experiments seemed to establish the identity of the secre- 
tions of the two sores, and consequently to upset the 
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Du'iiihj tlieory. Tu meet tliese objoctiona, a new theory 
wan devised, according to which a mixed character was 
imputed to certain sorea, that ia to say, they were 
supposed to contain the specific poisonous properties of 
both classes of sores. This theory, however, could not 
be maintained in face of the manifold osperiments which 
were constantly being made. It was demonstrated over 
and over again that the secretion of the hard sore, after 
it had been irritated, could be inoculated on the hearer 
and produced soft ulcers, and it was impoasihle to assume 
that the supposed "specific poison" of the soft sore was 
present in all these cases and controlling the results. 
The doctrine of "duality" and that of the "mixed 
chancre " seemed, therefore, perfectly untenable. Another 
theory was to the effect that tlie soft sore was the product 
of a hard sore inoculated upon a person already syphilitic, 
that it had permanently lost its infective properties, and 
onuld be transmitted as a soft sore to a healthy person 
and not cause general infection. This theory was 
invented by Clerc ; he used the term chancroid to desig- 
nate tho soft aore, which he regarded aa the hybrid of 
syphilis. 

An extensive series of experiments wasperformed in 1853 
by Danielssen of Bergen. His patients were lepers, and 
his idea was that, inasuiucli as there is a probable connec- 
tion between leprosy and Ryphilia, it might be possible to 
cnre the former by inducing an attack of the latter disease. 
He inoculated twenty-seven lepera, none of whom had 
suffered from syphilis, with pus from suppurating chancres. 
Tho inoculations were continued for many months, but not 
one of the patients showed auy sign of constitutional infec- 
tion. In order to prevent the conclusion that lepers are not 
liable to constitutional syphilis, Banielssen afterwards inoc- 
ulated oneof tho above-mentioned patients with matter from 
a hard sore. In three days a characteristic pustule became 
developed, and tho inoculations were continued with the pus 
which this yielded. Only a tew small pustules, however, 
were produced. Nearly two months afterwards one of the 
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mrs, the resalts of the previous inoculation, broke open 
I And an ulcer formed, which yielded a thin and scanty ^ecre- 
I tion. The parts around wore rod, hard, and somewhat 
I tender, and the inguinal glands on the same side became 
I hard and swollen. The ulcer healed, leaving a anuiewhat 
f bard cicatrix. Rather more than three months after the 
I inocniation, constitutional symptoms bocame developed. 
I These experiments appear to prove that both the hard and 
I the soft chancres propagate themselves after their kind, 
land that the general infection ia not to be attributed to 
rany peculiar predisposition, or to diathetic or other 
I conditions. 

With regard to the secondary manifestations of syphilis, 
I Hunter, as is well known, denied that they possessed 
I contagious properties. He also asserted that the disease 
I Was not hereditarily transmissible. Ricord also for some 
I time denied the contagious properties of discharges from 
I secondary sores, relying upon experiments performed upon 
I diseased persons ; bnt ho afterwards retracted this view, 
I and assisted in establishing the contagious nature of 
I secondary lesions. He also fully assented to Bassereau's 
I theory of two kinds of ulcers representing two perfectly 
I separate and distinct diseases. Rollet had pointed out that 
I the sores obtained by inoculating the discharges of second- 
1 ary syphilitic eruptions were invariably hard. 

At the present day there are two principal theories 
with regard to the relations existing between the hard 
and the soft sores. These may briefly be described as 
I the Unity Theory and the Duality Theory, and it is 
desirable to examine them somewhat closely. The Unity 
Thiokt teaches that the hard and the soft sore are the 
products of one sad the same virus ; it admits that the 
infective property (constitutionally) of the soft chancre 
is perhaps less than that of the hard sore, but claims 
that the former may, and frequently docs, produce con- 
■tilutiounl effects under favorable circumstances and on 
a Boitable soil, and that the modification of the resnlts 
ma; be due to the nature of the local process which is 
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induced. It farther asserts that it is nnsafa to predict 
that even a soft chancre with a suppurating bubo will not 
be followed by constitutional symptoniB. 

The principal statements npon which the Unity Theory 
is founded are thus formulated by Kaposi, of Vienna, one 
of its most steadfast adherents.* 

1. The soft chancre, with or without suppurating bubo, 
ends generally as a local disease, and is not Uiiually fol- 
lowed by constitutional disorder of any kind. 

2. The same kind of chancre, with or without sup- 
purating bubo, is sometimes followed by constitutional j 
syphilis. 

3. The soft chancre may begin ae euch, but becomes I 
indurated in its subsequent course, and is followed by i 
general syphilis. 

4. The hard chancre begins, in the majority of ca 
like the soft one (as a pustule, without incubation) ; the 
induration becomes developed in the course of the second 
or thii-d week, but sometimes earlier, even before the end 
of the first week. This, as a general rule, is followed by 
constitutional syphilis. 

5. The chancre exhibits typical indnration, but in very ' 
rare, though well authenticated cases, is not followed by 
constitutional syphilis. 

6. If the typical sclerosis be removed at an early period i 
by excision or other method, in numerous instances, though 
not in all, the patients will escape constitutional manifes- 
tations. (As will be seen hereafter, the author has reason 
to doubt the correctness of this statement. lie believes 
that the induration is a sign of constitutional infection.) 

7. Soft chancres and pustules may pass into character- 
istic papules in situ. The number of these may keep on in- 
creasing by autn-inoculation, as the chancre itself, as a 
local affection. After an interval of from six weeks to 
three months, roseola appears as a manifestation of general 
infection, and this is followed by a series of constitutional 
syphilitic symptoms. 

• ' PatMogie uod Tlicriipie diT 3j|ihili«.' ■''. 23. 
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8. Several mdarations may occur simaltaneously on one 
individual, or may become succesaively developed. 

9. The purulcDt secretion obtained by artificially irrita- 
'ting Hunter's nodulea and papules, or yielded apontane- 
ifMisly by these, produces ulcers on inoculatiou, aud these 
are repeatedly inoculable and con-espond therefore in this 
respect with the general notion of a soft chancre. 

10. The inoculation upon a healthy subject of the secre- 
tion from a soft sore (resulting from the inoculation of a 

,bard sore upon the patient or upon another syphilitic 
subject), is not invariably followed by constitutional 
ayphilia, 

11. The artificial inoculations of the secretions of 
secondary syphilitic products, or of the blood of syphilitic 
patients, have shown that in these cases the primary effect 
develops itself for the most part not in the form of a 
chancre, or of the Hunterian induration, but in the form 
of a nodule resembling a papule in which the characters 
of sclerosis are absent. 

12. Clinical experience also teaches that, in QDmberlcsa 
cases, constitutional syphilis is directly convoyed in the 
form only of papules, the so-called broad condylomata, 
without sclerosis or a form of chnncro as a primary effect. 

13. In addition to this, cunstitational syphilis very often 
follows primary affections, which correspond to the charac- 
ters neither of the typical soft sore, of the typical hard one, 
of the sclerosis, nor to those of the papule, but appear as 

ihagedomic or diphtheritic ulcers, or even as mere erosions. 
IIS, then, the dogma that all syphilis has an indurated 
'chancre, or a sclerosis, or a papule, as its initial form ia 
intradicted. 

14. Finally, well -authenticated cases occur in which 
syphilis ia acquired without any trace of what may be 
called a primary effect, there being no visible formation 
of ulcer or papule at the spot where the contagium is in- 
troduced — 8yi'h.iii» d'emhUe. 

DuALiTT TaeoKY t«acbes that there are two varie- 
chancres, the soft and the bard. The former of 
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tbese rans an acute course, its edges and base are soft, or, ' 
at all events, non-indurated, and its effects are local only, 
thai is, it does not contaminate the system. The latter is 
chronic in its coarse, has indurated edges and base, and 
is invariably followed by symptoms of constibutionalinfec- 
tion. 

The facts upon which this theory is based may be thus 
briefly recapilulated. Inoculation with the pua of a soft 
venereal ulcer gives rise to a pustule, and after three or 
fonr days to a characteristic ulcer. Inoculation with the 
secretion from a hard venereal sore produces an induration 
which makes its appearance during the third or fourth 
week or even latttr. The infecting chancre has iherefors 
a much longer period of incubation than the soft sore, the 
ulcer in the former kind is less excavated, its secretion is 
less abundant and thinner in character ; ulceration is, 
indeed, often absent, a subcutaneous indurated nodula 
being the first manifestation. The hard chancre occurs on 
the human subject only, not in animals ; these latter can 
be successfully inoculated with the socrotious of the 
soft sore. It would appear, however, that syphilis can ba 
communtcatod to monkeys by inoculation. The soft 
chancre may rnn its conrso without the formation of a 
bubo, the hard chancre is always associated with swelling I 
and induration of several lymphatic glands. If glandular I 
swelling occurs in connection with a soft chancre, suppu- 
ration takes place, and tho pus, if inoculated, produces a j 
simple ulcer. The soft chancre may be repeatedly inocu- 
lated upon the subject of it : up to within a few years ago ' 
the proposition that an indurated sore is n on -inocu labia | 
upon the patient was held to be incontestable. As men- 
tioned above, tho indurated sore, after irritation, yields a 
secretion inoculable upon the bearer and other eyphilitio 
individuals, and producing a sore exactly resembling a soft I 
chancre. The buboes associated with tho hard sore very , 
rarely suppurate, and when suppuration does occur inocu- i 
lation with the pus so formed never produces soft sores, j 
The infecting sore occurs for the most part as a solitary 1 
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lesion, or if more than one be present^ the unmber is 
ftlways very small ; there is do limit to the number of soft 
sores which may be found in the same patient. Tbe 
poison of the infective chancre is connected with debris of 
tissue, the blood and the seminal fluid of the patient ; that 
of the soft sore is contained only in the pus or in the 
debris of the ulcer. The infecting chancre may also be 
uoDimunicated from broad condylomata. A wet-nurse, for 
example, infected by a syphilitic child always exhibits the 
first signs of the disease in the form of an infet-ting 
chancre or a broad condyloma ; the same thing is observed 
in the cases whore the disease is communicated from the 
mncous membrane of the mouth. Inocnlation of the se- 
cretiou of a hard sore upon healthy subjects has invari- 
ably given rise to the development of a similar lesion and 
of no other. Daniellsen and Boeck inoculated lepers 
with the pus of simple venereal ulcers, and the patients 
Ehowed no symptoms of general syphilis; they then used 
the secretion of a hard chancre and general syphilis 
followed. 

One objection to the Duality Theory is supposed to be 
constituted by the fact that an ulcer often exhibits all the 
characteristics of a soft sore for many days or even weeks, 
and becomes iudarated later on, and is followed by cou- 
Btitntionat symptoms. Such an occurrence, however, may 
be explnined in one of three ways. (1) A patient suffer- 
ing from secondary syphilis, but whose genital organs are 
free from obvious lesion, contracts a soft sore ; this can 
be inoculated as such upon the bearer or upon a healthy 
individual. If, however, the secretion from such a sore 
contain an admixture of the patient's blood, and be then 
inoculated on a heulthy subject, the result will be the pro- 
duction of a hard sore and ita consequences. (2) A soft sore 
Diay occur in close proximity to an infecting one, and the 
two secretions may bei-omo blended. The result of inocnla- 
tion upon a healthy subject in such a case may be either a 
hard or a soft sore, or the latter followed by the formor, 
(3) Under the circumstances mentioned above, a patient 
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is iiiOLiilatt'd with the misptl socretioiis and tlie result is n 
compoiinil one. After & brief iiicubation, perhaps on tliB 
third day, a pustule with an ulcerated base, i.e. a soft sore, 
forms on the skin. After an interval of three or more 
weeks induration appears, and the sore is thee a hard one, 
or, in other cases, the cicatrix becomes indurated after 
the Boro has healed. These explanations are supported 
by many observations in regard to vaccination. If the 
vaccine -lymph, taken from a ayphilitte child, be free from 
admistare of blood, the vaccine vesicle runs ita course in 
the ordinary way and no ill results follow, but if such 
admixture be present, the vesicle becomes developed, and 
after it has run its course, induration appears in its base, 
and is followed by general symptoms. This process ia 
exactly analogous to that seen in the case of a soft sore, 
which, some time after its appearance, exhibits signs of 
induration. 

Other objections to tlie Duality Theory are that 
syphilis sometimes occurs without previous or coexistent 
induration of the cicatrix ; it has been also noticed that a 
woman may infect several men, and give one a hard and 
the other a soft chancre. Besides this, it not unfre- 
quently happens that an individual who has exhibited 
induration several years previously again contracts an 
infecting chancre. This, however, only proves that a 
patient may become cured of syphilis, and that a second 
infection is possible, as will be fully described in a sub- 
sequent chapter. ITiere is no clinically characteristic 
sign whereby a so-called tertiary syphilitic ulcer can ba 
distinguished from a soft chancre ; there are forms of the 
soft ulcers and of papules which exactly resemble each 
other. Cases occur in which the hard sore is not followed 
by general syphilis; several hard chancres are sometimes 
found on the same individual ; syphilis may bo conveyed 
to an individual withimt the development of any local 
affection {SyphilU d'emhtee). The hardness of the ulcer 
ia not an eiclHsii^ attribute of the infecting chancre, 
there must be at the samo time firm nodular induration 
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' of the lyropliatic glands. It is also asserted that dunn» 
repeated inoculation of chancres upon differcut individuals 
eometimes a soft and sometimes a hard chancre is deve- 
loped, and that these variations are intimately connected 
with the coDidtitntion of the individna). 

The supporters of the Unity Theory regard every 

, chancre, whether its base be hard or soft, as connected 
with syphilis. According to this view, the pus of & soft 
chancre represents a concentrated poison giving rise to a 
more acute process, which, by the destruction it sets up, 
prevents general infection, whereas the secretion of the 
hard chancre produces a chronic poisoning of the hlood, 
the effects of which are gradnally and slowly deve- 
loped. 

The supporters, however, of the Dnality llieory allow 
that sometimes (but only in exceptioual cases] soft sores 
are followed by constitutional syphilis. But m these 
cases the explanation is that the soft sore has simply been 
the means of conveying the syphilitic vims, and has Dot 
given rise to the affection, because it possesses specific 
or peculiar qualities, either before cicatrisation or only 
after that process has taken place. In addition to 
this, there is the pot^sibility in such cases that pspules 
may esist under the ulcer and the sj-philis may be 
due to them, while they have no effect upon the 
condition of the floor of the ulcer, and accordingly there 
is no feeling of induration conimnnicated to the 6nger. 
Tlio advociites of the Duality Theory admit that inocula- 
tions, Dpon the subject of it, with the secretions of the 
hard chancre give rise to a lesion similar to the soft 
chancre, and that if a healthy person be inoculated from 
the lesion so produced, a hard chancre may be the 
reaolt. 

If a short Tr*uv\( be made of the present position of 
the Unity and Duality theories it will appear that the 
adherents of both views are agreed that the course of 
the hard chnncro is different from that of the soft one, 
and that, with a few exceptions, thu former is followed by 
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Cdnstitutinnal syphilis ; they also agree that the soft 
chanci'e, as a gener&l ru]e, remains a local affection, that 
lit the worst it leads to supporatinn of the in^inal 
glands, and that, without any provioiia induration of its 
hasQ, it may be followed by constitutional syiihilis, but 
that sQch a result is extremely rare. It is, however, 
assumed by ths advocates of the unity of the contagiii 
that the soft chancre gives rise to the infection by virtno 
of the poison lodged withtn it, whereas the advocates of 
the duality allow that the sore is only a channel through 
which the general infectiou may take place. 

In addition to these two theories there is a third, 
which, in the opinion of the author, satisfactorily accounts 
for the differences between the two classes of sores. It 
may be laid down as an axiom that the secretions of tho 
hard sore contain a specific virus, capable of producing 
definite affects when inoculated upon noa-syphilitio iudi- 
vidnals. On the other hand, it may be asked, Is thero 
any peculiar vinta in the secretions of tbe soft sorp, and 
is a sore of this character necessarily connected: with 
venereal disease ? Tbe answer to these questions mast 
be iu the negative, inasmuch as experiments have proved 
that ulcers exactly resembling soft sores can be produced 
on non-syphilitic individuals by the inoculation of non- 
specific pus. 

The first experiments of this kind were made by Prof. 
Pick in 18(J5. He inoculated syphilitic subjects with the 
pus from non-venereal pustules (scabies, acne, and pem- 
phigus) and produced pu^tutes and soft sores inocuJable 
through several generations.* Inoculations upon ths 
patients from whom tbe pus was taken and upon healthy 
persons produced no effect. It was considered that the 
effect produced depended upon the increased vulnerability 
of the syphilitic subjecls, that is to say, these latter were 
supposed to possess a peculiar aptitude for the develop- 
ment of cntanvijQB iuflamination and ulceration. Farther 
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experimenta have, however, proved that similar inocula- 
tion on uon -syphilitic subjects may be followed by ulcers 
resembling soft sores. The theory of the " increased 
vulnerability " of syphilitic subjects is therefore unneces- 
sary to account for the phenomena. 

Some experiments performed in Vienna by Dr Wiggles- 
worth, of Boston, U.S., clearly show that the inoculation 
of non-specific pus may, under favorable circumstances, 
give rise to local ulcers, closely resembling soft sores, 
and ra-inocnlable in generations, and that this pus need 
not come from a syphilitic person, or be inoculated on a 
syphilitic person, in order to produce these effects. It ig, 
however, probable that the effects would be more marked 
if the pus were taken from or inoculated npoo a person 
enfeebled by any such disease as syphilis. 

Dr Wiggleswortb's experiments were performed upon 
himself. He was free, he states, from all disease, cither 
hereditary or acquired, but was in somewhat feeble health 
owing to overwork in the hospital. He took pns from ao 
acne pustule upon himself and inoculated three spots on 
the anterior aspect of his left forearm. The result, in 
three or four days, was throe well-marked pustules. 
From each of these he inoculated one new spot upon the 
same arm nearer the wrist, and produced three new well- 
marked pustules. From each of the three second series 
he again inot'ulat«d fresh spots, still nearer the wrist, and 
with the same results. "The second series was hardly 
as well marked as the first, and the third series was 
vigour to the second, still all were 
nine sores being at the same time 
a. On removal of the crusts, per- 
of the akin was found to exist. 
ZeissI, with whom I was studying at the time (I6G7-G8}, 
happened to be lecturing upon Duali>>m, and requested 
mo to show my arm to the class to prove the production 
of ulceration from properly inoculated, simple, healthy 
pas. lliere were no buboes in my case, nor did the 
olcoration require other treatment than cxclusiou from 
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the air by means of a eimplo dressiiig and cleanliness. 
Tbe Bears remain to the present day."* 

Kaposi likewise has perfonned experiments of the 
same natnre, and which poiiit to the same conclusion. 
Dr R. W. Taylor describes a case of a sj'philitic man who 
contracted gonorrha'a and aubaeqaently developed herpes 
vesicles, which in a few days were converted into typical 
chancroidal nlcors, The secretions from these latter were 
inoculated upon the patient's abdomen, when a charac- 
teristic chancroid was developed. Other sores of the 
same character made their appearance on his left thigh 
in consequence of his careless and dirty habits, and 
finally intercourse with his wife resulted in her having 
several chancroids and suppnrating buboes. 

It would therefore appear certain that tfie inoculation 
of the 'products of iiifammation will often produce a sore 
idetUiad in hind with soft ulcers, the result of impure 
sesual intercourse, and this being allowed, it may well be 
asked what reason is there for assuming the existence of 
a virus, having specific characters, as requisite for the pro- 
duction of a soft sore ? Why should it not arise de nooo, 
and without the intervention of the syphilitic virus ? It 
must also he borne in mind that the infecting source often 
contains an admiiituro of many secretions, and it is not to 
be expected that ulcerative lesions, the result of sexual 
intercourse, should invariably preserve and exhibit the pure 
and simple characters to be found in sores produced by 
experimental inoculations. The vagina often contains 
morbid secretions from its own mucous membrane and 
from that of the uterus, and it is easy to conceive that 
these secretions, inoculated upon the male organ, should 
be able to give rise to inflammation and ulceration without 
any sypliilitic vims being present. In this way, there- 
fore, the soft sore is separated altogether from syphilis. 
The case was similar some years ago with regard to 
gonorrhcca. Formerly believed to be identical with sypbi- 

* Bnniitud BDd Tajbr, ' PNtholngj and Trealment of Tencrcal Oucmv*.' 
p. S9 i Z«iMl, • I^hrbnrli dcr Sjpliilu,' 8. EOl. 
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lis, it is now known to have Qothing to do with that com- 
pl&iiit, and not nnfroquently to originate <ie nm-o, i,t. 
iiidependently of direct contagion. 

The author's views with regard to ayphilia and its 
relation to the soft venereal nicer may be thos formulated : 

1. The disease known as syphilis is due to the action of 
a specific virus, a pathological agent, separate and dis- 
tinct from every uther animal poison, and never originating 
{!« no 00. 

2. The soft venereal nicer (psendo-ayphilis) is due to 
the action of irritating secretions, which, so far from 
tieing identical with the poison of syphilis, are altogether 
different and distinct from it. Snch an ulcer may, and 
frequently does, arise de novo from inoculation of the pro- 
ducts of iufiatumation, and may then be transmitted from 
one individual to another. 

3. The virus of syphilis may be commingled with the 
secretions of a pseudo-syphilitic sore, or with secretions 
which by themselves wonld c&uae such a sore. In either 
case the resulting ulceration would possess double proper- 
ties, evidences of which would sooner or later be exhibited. 

With regard to the nature of the syphilitic vims, it 
must be confessed that we know as little of it as we do 
of the contagions principle of smallpox, measles, or 
scarlet fever. All that is certain is that the matertes 
viorhi of syphilis reproduces itself in the infected indi- 
vidual, that it can be conveyed by inoculation to healthy 
[lersons, and also to the ftelut in ulero at the time of iin< 
preguation and through the placental circulation. 

The contagium of syphilis has been supposed to consist 
of a specific fungus {vibriones and bacteria), and the 
symptoms of the disense have been thought to be due to 
the action, akin to fomieutation, set up by these fungi. 
Micrococci and bacteria of an apparently similar character 
have, however, been discovered in the blood of animals, 
and it wonld therefore appear that these organisms have 
no necessary connection with syphilis. 
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In tbe year 1870 Dr Lostorfer, of Vienna, nsBerted that 
the blood of syphilitic persons contains certain peculiar 
bright bodies, which become developed in it in from one 
to five days after it has been taken from the patient. The 
method he adopted was to take a drop of blood, obtained 
by puncturing the skin, and transfer it to a smooth slide 
and cover it with a piece of thin glass. The slide was 
then placed in a moist chamber. As a general mie, 
during the first two days nothing of a foreign nature was 
to be seen except vibriones and bacteria, but on the third, 
fourth, or fifth day small bright bodies, some at rest and 
others presenting vibratile movements, made their appear- 
ance. These increased in number and size, and exhibited 
processes and bud -formation. Some of the corpuscles 
were circular, others irregnlar in form. After eight or 
ten days a vacuole formed in each of the larger corpuscles, 
and this appeared to be the filial stage. As many as fifty 
were at one time seen in the field of the micro.scope. Dr 
Lostorfer asserted that in no specimen of blood from a 
non -syphilitic person conid he find any of the above- 
described corpuscles, and ho therefore considered that 
these bodies were characteristic of syphilis. Other 
observers, however, Strieker among the number, have 
discovered the same appearunces in the blood of healthy 
persons, and also in that of persons suffering from cancer, 
tubercle, and chronic nephritis. It is asserUid that the 
vacuoles are the same as those found in the sarcode of 
infusoria and in many vegetable cells. Other observers 
have noticed them in the red corpuscles, as well as in the 
colourless cells, and even in the blood- plasma, and regard 
them as minufe drops of water surrounded by a very thin 
layer of albumen. 

It may be fairly assumed that the effects of syphilis 
are due to the action of a conlagium vivum, consisting of 
infinitely minute particles of matter. Or Beale regards 
the syphilitic poison, or virus, or coiitagium, as consisting 
of a " minute bioplast, which, like many other forms of 
morbid bioplasm when introduced into an organism whose 
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nutrient fluids are in a favorable condition, grows and 
mnltiplies. The whole system may be infected, and 
various local and general diseases may be the consequence. 
Snch is the persistent tenacity of the bioplasm that it 
may live and grow for many years. Dormant, perhaps, 
for so long a time as to lead us to believe that it has 
been thoroughly destroyed and eradicated, it often bursts 
into new growth when least expected, and after its inva- 
sion had been forgotten. . . . Prom the resemblance 
of the syphilitic bioplasts to lymph-corpuscles, syphilitic 
growths, like tubercles, have of course been pronounced 
to belong to the lymphatic category ; but though, no 
doubt, in this class of pathological changes, as in many 
more, lymphatics and lymph-corpuscles are involved, our 
knowledge does not justify us at present in regarding 
syphilis as a disease especially of the lymphatic system. 
The syphilitic bioplast has been looked upon as a sporale, 
microzyme, or minute fungus-germ, but it is not of this 
nature. . ■ . The syphilitic growth is due not to 
the presence of fungi or other bioplasts m the old 
epithelial cell?, but to the changes resulting from the 
growth and multiplication of the syphilitic germ -particles 
in and amongst the bioplasts at a time when they were in 
an early stage of growth."* 

Comil thinks that the infecting body is a particle of 
normal protoplasm which has undergone degeneration, 
and has acquired the properties of rapid proliferation, 
and of impressing its own peculiarities upon germiual 
matter wherever it comes into contact with it. The cells 
of syphilis, therefore, affect chiefly the white lymph- and 
blood-corpuscles, which they contaminate and cause to take 
on rapid growth, arresting the former in their development 
int« red blood-cells, and producing the so-called syphilitic 
anromia or leucocytheomia. "Those cells are to be found 
at the point of syphilitic inoculation, and by their prolife- 
ration and accumulation constitute the induration of the 
infecting chancre. The characteristic hardness of this 
* ' Tbe Microicope in Uedictnr,' page KB. 
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sore is dae to the crowding together of these cells ; its 
dryness^ to their involvement of the walls of the vessels, 
preventing transudation of serum ; its abrupt limitation, to 
the absence of any true inflammatory exudation, shading 
off into the neighbouring tissues ; its superficial scaliness, 
abrasion, or ulceration, to the degree of its interference 
by pressure with the blood-supply to the epidermic layer 
of the skin/' Comil believes that the syphilitic poison, 
whatever be its character, gains access to the general 
circulation chiefly if not entirely by the lymphatics, and 
he explains many of the local phenomena by assuming a 
condition of '^ lymphatic obstruction '' due to the con- 
tinuous irritation or inflammation set up by the syphilitic 
virus. Other observers, among them Kiiss of Strasburg, 
and Drs Bumstead and Taylor, are inclined to ^believe 
that syphilis is essentially a disease of the connective 
tissue, and to regard the blood rather than the lymphatics 
as the vehicle of contagion. Other theories have been 
advanced, but they are not more probable than those 
already mentioned. All speculation on the essential 
nature of the syphilitic virus must be more or less 
indefinite until the virus itself has been isolated either by 
chemical or anatomical tests. 
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VEHICLES OP THE eTPHILITlC POISON AND THE MODKS OP ITS 
COMMUHICATIOK — BIFHILIB AND VAOCINATIOS 

The coDtaginm of syphilis is contained in the debris of 
tissne resulting from the disintegration or soppuration of 
certain syphilitic growths or sores ; it is most abundant in 
the discharge from a moist syphilitic papule and in that of 
aa infecting sore. Pus obtained from a non-syphilitic 
eruption in a syphilitic paticot does not necessarily con- 
tain the germs of syphilis, and the same holds good of au 
ocscmatous secretion in such a patient, and of vaccine 
lymph, QDDiixed with blood, from a simitar source. The 
blood and the seminal fluid of patients suffering from 
secondary syphilis generally coi>tain the germs of the 
disease. Inoculation, however, with the blood sometimes 
succeeds and sometimes fails. Syphilis has been known 
to be conveyed from one patient to another by the opera- 
tion of skin-grafting; a case of this kind has been lately 
recorded.* In former days, when dental transplaiitation 
was practised, syphilis was not unfreqnently conveyed 
with the tooth. Cases of this kind are mentioned by 
Hnnter. 

It is doubtful whether syphilis can bo conveyed to a 
child through the milk of a syphilitic nurse whose nipples 
nre perfectly free from any lociU affection, but a few cases 
seem to show that such transmission is not impossible. If 
erosions or moist papules be present on the nurse's nipples, 
infection is sure to follow. A similar qaestion has refer- 
ence to the salira of a syphilitic subject. If this contain 
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the debris of ayphilitic sores on the lips, tongae, op any ! 
ymrt of the mouth or throat, it miiy convey eyphilis to a 
healthy person. There are cases on record in which the 
operation of tattooing resulted in the transmission of 
syphilis. A professional tattooer moistened his pigments 
and needles by placing them in his mouth, in and around 
which were syphilitic ulcers. With regard also to the 
catarrhal secretions of other mucous membranes of syphi- 
litic subjecta, they will give rise to the disease only if they 
contain the debris of syphilitic sores or growths. 

The vehicles of the syphilitic virus are, therefore : 1. 
The discharges from the ulcerated induration. 2. The dis- 
charges from mucous papules and other secondary syphi- 
litic manifest at ions, 3. In some cases the blood of 
patients suffering from secondary syphilis. 4. Physio- 
logical secretions, if they contain the debris of syphilitic 
ulceration. It would appear that putholugical secretions 
not directly belonging to syphilis, do not, as a general 
rule, contain the syphilitic virus. 5. The semen of a 
syphilitic father is a vehicle for syphilis in the child be 
bfgets. The subject of hereditary syphilis will be dis- 
cussed at length in a special chapter. 



Thb Modes in wbico Syphilis hay be couudkicatkd 



There are three ways in which syphilis may be c 
nicated. ]. Its virus may be brought into contact with 
the healthy body, gaining access to the system either 
beneath the epidermis or beneath the epithelium. Syphi- 
lis is then said to be " acquired. " 2. It may be trans- 
mitted through one or both parents by inheritance. 3, 
The mother may acquire the disease through an infected 
fa'tuB. In the acquired form of the disease the poison 
may be convoyed either directly or indirectly. Direct 
communication during sexual intercourse is the most 
common way in which the disoaee is conveyed. The 
genital organs are therefore the most frcquont seut of 
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infection (in 91 per cent, of all cases). Very sligbt and 
superficial detachment of the epidermis or epithelium 
eaffices to permit the virus to gain access to the system. If 
cracks or erosions be present, absorption is of course facilit- 
ated. Thepoiaon is notnnfreqnently conveyed to the mncoas 
membrane of the lips, in kissing, by a person suffering from 
secondary affections of the mouth and throat. The Hpa 
are the seat of infection in about 3 per cent, of all cases. 
Other parts of the face and the tongue are sometimes 
infected in a similar manner. Infection from tooth- 
transplantation and from skin-grafting has been already 
referred to. Frequent instancea of direct infection are 
aeen in the cases of nnraea infected by snckling syphilitic 
children, and in casea of children snckled by women with 
syphilitic lesions of the nipples. Medical men and mid- 
wives sometimes become inoculated with the vims, when 
attending women suffering from primary or secondary 
sores. ' Infants in such cases are sometimes directly infected 
during partnrition. 

Syphilis may likewise be acquired indirectly, and the 
mncona membrane of the mouth is the part most often 
affected in oxamplea of this nature. Thus the secretions 
from the mouth of a person affected with syphilitic lesions 
of that part may adhere to drinking ntensils, tobacco- 
pipes, and other articles used by several persons in com- 
mon, and may thus convey the disease. Instances of this 
kind have occurred in glass-factories, where one blowpipe 
is used by several workmen, and passed from mouth to 
mouth. The conveyance of syphilis in the operation oE 
tattooing, already referred to (see p. 48), is an example 
of this kind. Surgical instraments, such as cupping- 
lancets, longue-spatulaj, and the Eustachian catheters, have 
been the means of conveying the disease. Among Jews 
and UahomelaUB the operation of circumcision is some- 
times followed by general syphilis, the poison being con- 
veyed by the iuGtrument, or else by tbo month of the 
person who sucks the wound. 

With regard to syphilitic infection in general, it may 
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be Ktated tliat the bodies of all liealthy (I'.e. non -syphilitic) 
persona offer an equally favomble soil for the reception I 
of the poison. No healthy person exhibits immnnity from ] 
the disease, if the virus bo properly inocnlated ; all are j 
atiko liable, irrespective of age, constitution, or tempera- 
ment. It would appear probable that the Bubjects of I 
hereditary syphilis are to a certain extent protected, and 
that the acquired disease aasnmea in them a milder form. 
Syphilitic re-infcction may occur — that is, a person may 1 
acquire the disease and go through many of its utages, and | 
then some time afterwards, after exposure to contagion, 
may acquire the disease anew. This important subject ] 
will, however, bo discussed in a subsequent chapter. 

There is, lastly, one other source of infection, viz., vac- I 
cination, which, from its importance, deserves a lengthened j 
consideration, and to which a special section will be devoted. 
Inherited syphilis will be treated of in a separate chapter. 



Syphilis and Vaccination 

The question as to whether the syphilitic virus can he] 
conveyed to a healthy child with the lymph used in 
ordinary vaccination has dow been decided iu the affirma- 
tive. It has been clearly shown that syphilis and cow-pox 
can be transmitted simultaneously from one person to 
another. Since the early part of this century numerous 
cases have been reported of children becoming syphilitic 
after vaccination ; indurated ulcers appearing at the spots 
where the lymph was inserted, and beiug followed by 
more or less severe secondary manifestations. In many 
of the cases the disease was transmitted to the mothers or 
nurses of the infected children. Cases of the transmission 
of syphilis by means of vaccination have been reported 
from almost every country in Europe, and the literature of 
this subject ia now very copious. 

A consideration of theae cases shows that when several 
children are vaccinatod with lymph taken from a syphilitic 
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child, a certain proportion almost invariably escape, but 
that tlie majority become infected. In those who escape 
coutaniinatioD, the vaccination ciay either fail altogether 
or may follow the Dornial coarae. In those who are 
infected, there may be no characteristic vaccine vesicle, 
but, three or four weeks after the vaccination, an indnratod 
nodule or an indurated ulcer appears at the spot to which the 
lancet has been applied. In another clasa of coses, the 
vaccine vesicle appears in due course, dries up, or bursts 
and cicatrises, and is followed in from four to eight weeks 
by the development of induration and ulceration. 

With regard to those instances in which several children 
have been vaecinateti directly from the same source, and 
some have become syphilitic while others have escaped, 
I he question naturally arises as to bow the difference can 
be accounted for. Another peculiarity has also been 
observed. When syphilis has thus been transmitted, it 
Laa sometimes happened that only one of the punctures 
has given rise to induration and ulceration. The majority 
of these cases can be explained by supposing that the 
virus of syphilis is contuined not in the vaccine lymph, 
but in the blood which is sometimes mixed ivith the latter 
when the operation is carelessly performed. When many 
infanta are vaccinated from the same source, it may 
nufiily happen that the operator, in his endeavour to obtain 
eofiicient lymph, passes his lancet too deeply into the 
vesicles and causes blood to escape. Supposing the source 
to bo contaminated, the cltildren vaccinated with the 
mixture of lymph and blood will become infected, while 
tboHo vaccinated with pure lymph will escape. The same 
hypothesis will servo to explain the difference between 
the punctures in the same child. In experiments in which 
healthy persons were inoculated with lymph carefully 
, taken from vaccine vesicles developed in syphilitic sub- 
jecta, no ill results followed. On the other hand, when 
hoalthy individuals have been inoculated with hlood taken 
from syphilitic patients, the results have been more often 
negative than otherwise. It would, therefore, seem that 
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something more than blood is generally requisite as a 1 
vehicle for the transmission of tho vinia. 

It has been pointed out by Zeissl and others that I 
persons, whether infanta or adults, afflicted with constitu- 
tioniil syphilis, are peculiarly prone to the development of | 
ulcers when inoculated with the contents of a puatuiai 
vesicular eruption. The vesicle produced by vaccinating I 
a syphilitic infant may be in reality the primary stage ol T 
an ulcer, the secretion or debris of which contains the J 
syphilitic virus. A healthy child, vaccinated from snoh » 
vesicle, in all probability becomes syphilitic ; no character- : 
istic vaccine vesicle is developed, bnt some weeks after I 
the operation, in do rat ion and ulceration, make tlieir I 
appearance. 

The course of transmission is eometimes reversed. 1 
Thus the child supplying the lymph may be healthy, and 1 
may be infected by the lancet used in puncturing or scari- 
fying the arm of a syphilitic child. In this case the blood ] 
is the vehicle which transmits the poison. Another accU ; 
dent may possibly arise. When several persons, one of ] 
whom is syphilitic, are vaccinated directly from the 
infant, not only the latter but certain of the other 1 
individuals may become infected, if only one lancet be | 
Dsed and not carefully cleansed after each vaccination. 

The fact, already alluded to, that syphilitic infants are I 
especially prone to the development of ulcers under the I 
influence of irritants, has an important bearing upon those I 
cases in which syphilis is alleged to have been conveyed 1 
by vaccination. While fully admitting the possibility and I 
frequent occurrence of this mode of infection, it is certain I 
that in many of the cases which have been reported the I 
vaccination simply caused syphilitic symptoms to appearf 
in infants who had inherited the disease, but who bod not f 
previously exhibited any obvious manifestations. If thsa 
eruption follows closoly npon the vaccination, without thef 
development of an ulcer, preceded by n period of incnbn- I 
(ion, it may bo asBamed that the cose is really one of 1 
latent syphilis. 
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From tlie above facts and conBiderations it would appear 
that the risk of conveying syphilis by vaccination may be 
rendered practically non-existent by the scrupulous obser- 
vance of certain precautions, which are as follows : (1) 
The child yielding the vaccine should be at least eight 
weeks old, and it and its parents should be free from all 
trace of syphilis. (2) The lancet used should be perfectly 
clean and bright, and should be carefully cleansed with 
boiling water after each operation. (3) The greatest care 
should be taken not to draw blood when puncturing the 
vesicles, and should blood appear, not to use the Ijrmph 
mingled with it. (4) Perfectly normal vesicles should be 
chosen— on the eighth day, if possible. With regard to 
the age of the child from whom the vaccine is taken, the 
statistics of 158 cases of hereditary syphilis show that in 
146, symptoms appeared before the end of the third month, 
and only in 12 after that period. 
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CHAPTER VI 



t SOFT CHANCEB — PSKtl DO- SYPHILIS — THE CHA.NCBOID 

The views which I entertain with regard to the differ- 
ences between the virus of syphilis and that o( the soft sore 
have been described at some kngth in a preceding chapter j 
(see p. 42). It was there explained that the soft sore is 
dependent upon a specific virus, and that it gives rise to [ 
changes of a purely local character. Its poison is capable of 1 
being generated de novo, and is then commnuicable from i 
person to person. Inoculated under the epidermis or epi- 
thelium it causes irritation and the development of a pastule, 
which ia sncceeded by an ulcer; the irritation frequently 
spreads to the neighbouring glands and induces iaflam 
tion and snpparatton. The secretion of the ulcer itself and I 
the pus from the suppurating glands form the vehicles for | 
the poison. Of the two lesions, the soft chancre is much ' 
more frequent than true syphilis. The soft chancre may be 
found on any part of the body, but as it is most often 
acquired during sexual intercourse, the genital organs are 
its usual scat. In men, it is most oftfiu found on the glans 
and prepuce ; in women, on the internal surface of tbe 
labia majora and minora. In both sexes it is often 
multiple [ its secretion ia readily auto-inoculable. The 
soft chancre appears very soon after exposure to contagion, 
in the form of a smalt reddish patch ; this becomes snolien, 
and gives place to a puBtule which soon breaks and is 
Bucceeded by an ulcer. The pustular stage may be 
wanting; an excoriation or crack may be the first appear- 
ance. In whichever way developed, the ulcer increases in 
size, up to a certain poiut, and tlion remains stationary. 
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^t circular in form, it is apt to lose this sliape and 
to become oval or irregular. It is usually flat and super- 
ficial, but its doptfa varies, and appears to depend apon the 
part on which it ia situated. At an early period other soft 
chancres are often formed on adjoining parts, by auto- 
ioocnlatiou, and it frequently happens that several sorea 
mnke their appttarance simultaneously. The edges of the 
leer are more or less perpendicular, and they often appear 
clean cut as though with a punch ; they are soinetimea 
everted- The floor of the ulcer is irregular, and covered i 
wilh more or less yellowish or greyish matter, consisting \ 
almost entirely of pus. The border of integument sur- 
rounding the ulcer is red and pniufnl. The base is usually 
soft or supple, and when the sore is pinched np between 
the fingers, there is no feeling of semicartilaginous indura- 
tion. A certain amount of in8ammatory swelling may, 
however, be set np by local irritation, but this subsides 
under rest and appropriate treatment. 

The form and number of the sores vary greatly. On the 
edge of the prepuce there are often numerous ulcerating 
fissures ; on the internal and external surface of this part the 
clcers are usually flat and superficial or only slightly exca- 
vated. Sometimes, however, the ulceration eil-ends through 
the prepuce and perforates it in one or more places. Ulcers 
Dear the fraenum, as a general rule, perforate this structure 
had sometimes completely destroy it, and perforation of 
the urethra sometimes takes pluce from below. On the 
glans penis, the ulcers usually penetrate somewhat deeply. 
An ulcer at the apex is apt to suiTound the orifice of the 
urethra, and sometimes involves a portion of tho mucous 
membrane of the latter structure. In other cases it extends 
for some distance down the urethra, llie sulcus at the 
bsso of the glans penis is a frequuut seat of chancre, wliich 
this situation often attains a large size and becomes 
iltiple- The union of several sores may cause the 
vleemtion to involve the entire sulcus and to penetrate 
deeply into the substance of the glans. Great swelling of 
the prepuce and phymosia or pamphymosis are especially apt 
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to be associated with chancres in this situation, and some- 
times both corpora caveniosa become iuvolved in the swell- 
ing. Chancres are less common on the integument o£ the 
penis and scrotam. When tbey occar near the root of the 
penis they often assume a large size, and are apt to spread 
deeply in the tissues covering the pnbes. On the female gen- 
ital organs, soft chancres are generally foundat the entrance 
to the vagina, on the inner anrfare of the labia majora, 
near the poaterior commissure and the fossa uavicularis. 
Multiple chancres are, of course, very common as a result 
of auto-inoculatioD. On the mucous membrane of the 
vagina and of the portio vaginalis uteri, soft chancres are 



Soft chancres are also found on other parts of the 
body besides the genital organs. The soft chancre being 
readily auto-inocalable, an ulcer is liable to form on any 
part with which the secretion from the sore comes into 
contact. The slightest abrasion or excoriation is sufficient 
to enable the virus to gain access to the tissues. Thus, 
chancres are often seen on the mons Veneris and in the 
neighbourhood of the anus, on the pubes and lower part 
of the abdomen, and on the inside of the thighs. They 
arc also Fouud on the nipple, the lips, the tongue, the 
cheeks, and the fingers. They have also been found on 
the scalp, but chancres oo this part are usually of the 
indurated kind. 

A soft chancre, left to ibself, usually continues for 
from two to four weeks, without showing any tendency to 
heal. At 6rst, indeed, it often tends to spread aud bur- 
row, and to invade neighbouring tissuos. This process 
generally ceases during the third week, when the swelling, 
soreness, and secretion gradually diminish, and the stage 
of granulation seta in. The edges of the soro become 
flattened, the granulations become more and more promi* 
Qout, and are covered with a healthy yellowish pus, and 
cicutriGaliou gradually progresses from the circumference 
towards the centre. The resulting cicatrix corresponds 
in aixe to the nicer, is not indurated, but ia more or less 
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ilepressed. Sometimes tbe ^analatious become florid and 
fuugouB, and riae above tlie level of the edges. Eiich 
fresIilj-JDOculated cbaucre pursaes the same course as the 
one from which it was derived. The chancres which 
appear last have usually & more rapid course than the 
original one. 

Tu« DiAONoeis or a Soft Chancbi, — This can generally 
bo made without difficulty, but it is sometimes almost im- 

isible at one exuinination to arrive at a definite conctu- 
eioD as to the real nature of the case. We are, of course, 
guided by the situation of the sore, and by the account o£ 
its development, as given by the patient. When the 
genital organs of un adult are the seat of a lesiou pre- 
senting the ordinary signs of a soft sore as given above, 
and there is a history of exposure to contagion, the nature 
of the case will be perfectly obvious. But when the sore 
is situated elsewhere, as, for example, on the face, fingers, 
buttocks, &c., the dia gnosis may present many difficulties. 
The coutiigious chanicter of the dig(.-hargo is au important 
element. It is a well-established fa«t that the secretion 
of a soft sore, inoculal^d on the patient, on a healthy per- 

I, or on a syphilitic individual, will, in the large majo- 
rity of cases, give rise to a sore of the same character, and 
yielding an inoculable secretion, &c. The first of these tests, 
viz. inoculation on the patient, can sometimea be resorted 
to, bnt the attempt is not always successful. It has also 
been shown by recent experiments (see p. 41) that pus of 
a non-specific character inoculated upon the patient himself, 
or upon other non-syphilitic persons, may cause the forma- 
tion of pustules, the contents of which are also inoculable. 
The value of experimental inoculation, as a diagnostic test, 
is therefore leas than was at one time believed. 

With regard to the differential diagnosis of the soft 
sore, the lesions most resembling it are herpetic alcers (to 
which some persons are peculiarly liable), abrasions pro- 
duced during coition, cancerous ulcers, and, lastly, those 
forms of infecting sore in which the induration is either 
very alight or altogether absent. 
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Herpetic eruptions frequently occnr on the genital 
organa. The prepuce is their moat freqaent aeat, but they 
are alao seen on the glans penis and body of the oi'gan, 
on the integument of the scrotum, and on the Tulva 
in femnles. The vesicles are more or less numerous, and 
their eraption is attended with itching. They are Bmall 
in size ; their contents are at first transparent, but soon 
become turbid. If protected from irritation, friction, &c,, 
they speedily dry np and form thin scales, which become 
detached, leaving no scar behind them. If, as often occnrs, 
the epidermis be rubbed off, small nloers are seen. The 
vesicle or pustule with which a soft sore sometimes com- 
mences, is larger than that of herpes ; its contents are, or 
very soon become, purulent, and the area surrouuding it 
presenta less decided signs of irritation. The existence 
of several vesicles or groups of vesicles would indicate 
the herpetic natnre of the case. The two affections may, 
however, coexist ; the virus may become implanted upon 
one or more vesicles of herpes. Under such circumstances 
a mistake may easily be made if a decided opinion be 
pronounced. If the appearance be due to herpes alone, 
it will subside in the course of a few days. 

Eroswnx produced during coition vary much in appear- 
ance. If overlooked and nnattended to, it may be im- 
possible to decide as to their real nature. If, however, 
tlic patient's statements with regard to the time of their 
occurrence can be relied on, and ordinary cleanliness has 
been observed, the diagnosis c&n generally bo made. The 
opinion, however, must at first be a guarded one, inasmuch 
as an abrasion may form the starling point of either 
form of sore. Under ordinary circumstances, and with 
proper care, abrasiona heal up in the course of a few days. 
The possibility of subseqaeiit induratiou must not be fur- 
gotten. 

Epithelioma of the penis gives rise to nlcers resembling 
both forms of sore. The diagnosis, however, can seldom 
pre.seut much difficulty. Bpillielioma commences ia tbs 
prepuce or glaus penis as a aubcataneous induration, or 



THE SOFT CHANCRB 59 

wartjr growth, which Boon nlcorates. The surface of the 
ulcer is not Bmooth, but more or less irreg alar, papillated, 
or rilloDS. Fresh growths make their appearance and pur- 
sue the eame course, and the ulceration extends with more 
or less rapidity. The microscope, if necessary, may be 
used to aid the diagnosis ; the curdy material, which can 
be pressed ont from epithelial growths, presenting a char- 
acteristic appearance. Should there be any doubt as to 
the nature of the case, mercury should be tentatively 
admin ist^ed. 

The differential diagnosis of the soft and hard sore will 
follow the description of the latter form. 

The MiKUTE Amatohy of the soft sore baa been very 
carefully studied by Comil, Kaposi, and others. The ulce- 
rated portion has an nneTon surface, the excavation being 
more or less deep, and is covered with a considerable 
quantity of pus, which also infiltrates tbe base of the ulcer. 
From the surface a uniform and extraordinarily thick 
cellular infiltralion passes deeply into the corium. Hero 
it terminates, being pretty sharply defined. Tbe Infiltra- 
tion also penetrates for some distance laterally. The 
margin of the ulcer is formed in pari by a group of swollen 
paptllce, and between them tbe Malpigbian layer is in- 
creased in thickness. The surface of the ulcer ie formed 
by tbe exposed corium infiltrated with cells, the papillea 
being wanting. The cells are for the most part large and 
nucleated, and resemble lymph-corpuscles. The tunica 
adventitia of the vessels is much thickened, and the vessels 
themselves are enlarged. 

CoMPLiOATtONB. — A soft chaucre by no means always 
follows the simple course above described ; the sore itself 
may become altered in various ways. It may be the seat 
of gangrene or phagedieun, and diphtheritic forms of soft 
chancre also occur. It may, in addition, give rise to 
pfaymosin and paraphymosis, and to inflammation and sup- 
puration of the glands in the groin. 

QaDgrene of a chancre is of rare occurrence, but it is 
somelimea seeu in persons debilitated by previous illnosaca 
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and ercessea of various kinds, and especially by excessiTe 
use of alcohol. Phymoais and paraphymoais, want of 
cleanliness, improper and irritating applications, may set 
up gangrene in predisposed persons. The first sign of 
gangrene is the appearance of infiammation around the 
sore. This becomes surrounded by a red and swollen 
areola, the colour of which grows darker and darker; the 
surface of the sore assumes a brown colour and secretes 
thiunieh, dark-coloured pus, and, finally, the sore and its 
surroundings become of a dark colour and evidently 
reduced to the condition of a slough. This gradually 
separates, leaving a more or less extensive ulcer behind it. 
In neglected cases of phymosis, both layers of the prepuce 
may become involved, and an opening forms, through 
which the glans penis partially or entirely protrudes. The 
dorsal artery of the penis may be opened by the spread of 
the gangrene, and troublesome ha:morrhago ensue. The 
gangrene may spread until large portions of the genital 
organs are destroyed. In such cases, severe constitutional 
symptoms accompany the spread of the local disorder. 

The Fhagedsnio variety of chancre was formerly 
much more common than it is at present. The severity 
of the epidemic at the end of the fifteenth century was in 
great measure due to the prevalence of this form of the 
disease. The destructive action may spread equally in all 
directions, or it may take a more definite course, involving 
the tissues in one direction only, while granulations spring 
up in the part originally affected. This latter is the 
ftrpiginouB form of phagedeena. A third variety ia the 
gtiivghing pkagedana. These last-named forms of chancre 
occur in persona of depraved constitution, and in thoae 
debilitated by want and by excesses of all kinds, especially 
by druukenneas. Active mercurial treatment, in the caee 
of scrofuloua or anajmic patients suffering from chacore, 
I probably a frequent cause of phagcda^na in bygone 
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When a chancre becomes phagedenic, the nicer extends 
superficially and deeply, and becomes more irregular in 
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sliape. The base and edges are livid and aidematoas, 
and the floor is covered with greyish or dark pns, mixed 
with blood. The patieut complains of excessive paiu, of a 
Binarting or bnming character, in the ulcer. 

In the terftiginous form the destructive action con- 
tinnes, and follows a more or less defiuite course. The 
nicer extends anperficially rather than deeply. The pro- 
gress is ordinarily slow, and the nlceration may continco 
\a spread for several months. The destruction proceeds 
from a portion of the eircnmference of the original sore, 
and spreads in a curved manner, the spreading being 
accompanied by a more slowly advancing cicatrisation 
commencing from the original ulcer. The spread of the 
nicer is also promoted by auto- inoculation from the secre- 
tion it yields. In this way a large surface may become 
involved. Thus the ulcer may spread over the penis, 
the scrotum, portions of the inguinal region, thighs, or 
abdomen. 

The slou/jimig phaijedana is more severe and rapid, and 
spreads more deeply. The symptoms resemble those of 
hospital gangrene. As the ulcer spreads the surface 
sloughs more or less deeply. The ulceration extends 
chiefly to dependent parts, aa the scrotum and labia. 
The pain is very severe, and the constitutional distur- 
bance very considerable. This form is rarely seen at 
present. 

The diphtheritic chancre is related to the gangrenous 
form. The sore becomes covered by a sharply defined, 
flat, yellowish -white adherent false membrane, which is 
not sensitive to the touch, and yields a little thin secre- 
tion, or is almost dry. This change in the sore may 
take place at the commencement of the healing process. 
There is no area of inflammation round the membrane. 
No change occurs for some time in the appearance of the 
sore, but after a while granalations spring up, pus is 
secreted, and the false membrane becomes detached. 
Cicatrisation rapidly follows. 

PhymOBis may occur, in tLe course of a soft chancre, 
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ae a result of inflammatory in6Itratioii of the prepnoe or 
of swelling of the glana peniB. Tlie prepuce is apt to 
become swollen when there are one or more sores on its 
border, and both it and the glana are liiible to become 
infiltrated when the chancre is situated on the inner sur- 
face of the prepuce, or in the furrow at the base of the 
glans. Under these circumstances, if the prepuce cannot 
be retracted, the secretion accumulates, the ulceration 
tends to spread, and new sores tornj. Unless the condi- 
tion be relieved, the ulceration may lead to perforation of 
the prepuce, to such an extent as to allow the glans to 
protrude through the opening ; or the urethra may be 
opened by the spreading of the ulceration. In addition to 
this, as the sure heals, adhesions may form between the 
glaos and the prepuce. 

Faraphymosis occurs less frequently than phymosis. 
It is an occaaional complication of soft sores at the base of 
the glans penis. The prepuce having been retracted, the 
swelling due to tfae inflammatiou prevents it from coming 
forward over the glana and constriction takes place. 
This increases the congestion and swelling of the glans, 
and the subcutaneous tissue at its base rapidly becomes 
cedematouB. Unless relieved, the constricting portions 
are apt to become ulcerated, and even gangrene of the 
ginns penis may occur. 

Inflammation of the Inguinal Glande. — The most 

frequent consequences of a soft chancre are iuHamniation 
and suppuration of the neighbouring lymphatic glands, 
preceded in some cases by similar conditions of the lym- 
phatic vessels. When these latter are affected, one or 
more swollen hard cords, or red lines, are found in the 
integument of the penis, running from the neighbourhood 
of the sore and along the median line of the organ 
lowards one or both groins. These cords are swollen and 
thickened lymphatic vessels. The swelling may be either 
uniform or nodulated ; it is generally accompanied by 
more or less infiummation. After remaining for a few 
days, the rodncss and swelling may gradually disappear, 
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but if tlie irritation be sevcrt-, abscesses may form in tbe 
course of the inUamed vessel. Sucb abscesses are seen on 
the dorsum of the penis, where, on bursting, tbey give rise 
to email ulcors. The inflammation generally extends to 
the neighbouring glands, but these latter are often 
severely Affected witltont any apparent inflammation of the 
lymphatic vessels. The processes which take place in the 
glands vary according to ci re um stances. Inflammation 
and suppuration, with their attendant symptoms, constitute 
the ordinary course, but the process is not always of an 
acute character. The enlargement is sometimes slow and 
gradual and unattended with much pain, and the swelling 
is then termed indolent or chronic. These dilTerences 
depend upon the nature of the morbid material conveyed 
bj liie Ij-mphatics, and also upon the condition of the 
If the sore be in a stationary condition, the 
liar enlargement may be rapid and painfnl and go 
OB to Buppnratiou, though with proper treatment this 
latter can generally be avoided ; but if the sore be in a 
state of active ulceration, the symptoms of the glandular 
enlargement will be correspondingly severe, and suppura- 
tion will almost necessarily take place. 

The genital organs being the common seat of chancres, 
the inguinal glandg are tbose most frequently affected. 
In chancres of tlio lips or tongne, the sub-bngual and 
aub-mazillary glands are apt to become enlarged, while 
in chancres on the hand the swelling affects the axillary 
glands and the gland near the elbow. An inflammatory 
enlargement of a lymphatic gland is called a bubo. An 
inguinal bubo is not always tin the same side as the 
chancre to which it is due, and chancres sitnated near the 
median line of the penis may give rise to buboes in both 
groins. A form of bubo has been described in which 
evidences of a primary lesion are wanting. This is called 
bubon d'emblee. It is supposed that a chancre or syphilis 
may give rise to bubo, without auy antecedent ulceration 
as ft start ing- point. It would, however, appear to be 
moro probable that in these cases the primary ulcer has 
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been very slight, and has, therefore, been orerlooked by 
the patient. 

Buboes are mtich more common in male than in female 
patients. This difference is chiefly due to the occnpatioDa 
and more nctive habits of life of the male patients. It ia 
well known that active exercise tends to produce bubo in 
those BufFeriDg from chancre. Some patients are also 
much more liable than others to glandular enlargements 
as a result of irritation. 

The first symptoms of acute bubo are tenderness, pain, 
and swelliiig of the affected gland. These symptoms 
rapidly increase, and are often accompanied by more or 
less fever. If only one gland at first appear to be impli- 
cated, the inflammation soon spreads to others in its 
vicinity ; the tumour increases in size, and the skin cover- 
ing it becomes red and very tender. In inguinal bubo, 
ali attempts to move the thigh cause great pain. Not 
only the glands are affected, but the loose connective 
tissue between them becomes involved in the inflamma- 
tion. Buboes usually occur during the first week of the 
esistencR of the soft chancre, but they may appear at any 
stage of its course, and even after the ulcer has healed. 

In the acute variety, fluctuation is generally perceptible 
in fi-om eight to twelve days after the first appearance of 
the swelling. Sometimes when the swelling has been at 
first indolent, and has continued so for some time, it sud- 
denly becomes acute, and evidences of suppuration make 
their appearance. Buboes vary much in size, according 
to the number of glands involved, and also to the manner 
in which the irritation and suppuration spread in the 
inter- gland ulnr connective tissue. In scrofulous subjects, 
buboes generally attain a large size, and it often hap- 
pens that the tumour presents several points, beneath 
which suppuration is manifest. When this process is 
fully developed, the pain somewhat abates, the integu- 
ment gradually becomes thinner and darker, the abscess 
" points," and finally the skin gives way and the pus is 
discharged esternoUy. Openings may take place at 
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Beveral spots, and sinuses form between them. The pro- 
cess, in favorable cases, usnally occnpies from two to £oar 
weeks from the commencement of the swelling. 

The ulcer caaeed by the burstiDg or opening of the 
bnbo resembles the chancre from which it originated. It 
secretes pas, which, like that of tho chancre, in inocnlable 
apoD the patient or other persons. The siae of the nicer 
depends, of course, upon [lie extent of the supparation ; 
its edges are jagged and generally undermined ; its base 
is conoaTe and irregular, and often covered with shreds of 
glandular and connective tissue. Sometimes portions of 
one or more glands protrude from the floor of the ulcer, 
the connective tissue in which they are normally enveloped 
having been completely destroyed by the suppuration, 
while the glands themselves hare not suffered to the same 
extent. 

A" open bubo is liable to the same complications as 
Bometimes occur in connection with chancres. Thns it 
may become the scat of phagedena, gangrene, or the 
diphtheritic process, or the ulceration may assume a 
serpiginous type. This lust compbcation is sometimes 
of a very severe character. The ulceration may spread 
and involve the entire inguinal region, the lower part of 
the abdomen, the upper part of the thigh, the perinenm, 
ic. Cases are on record in which this form of ulceration 
bat lasted for years. 

In the majority of cases, however, the bubo after 
remaining open and discharging pus and Jihrlti for a 
|>eriod varj-ing with its size, gradually closes. Granula- 
tions epriug up from the floor of the nicer, the margins 
assume a healthy condition, and cicatrisation commences. 
The process is delayed when the edgt-s are much under- 
mined, or are hard and everted ; and when sinuses have 
formed, with several openings in the groin, The healing 
of the bubo is also much influenced by the general con* 
dilion of the patient, and by the manner in which the 
treatment is curried out. If the parts are not kept at 
rest, the closure may be indefinitely delayed. 
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pROOKoeia, — With regard to the prognosis, it may be 
said tbat, as a general rule, the earlier the glands begin 
to swell after the appearance of the chancre, the greater 
the tendency to suppuration. On the other hand, when 
the 6ore is in procesa of healing, any glandular inflam- 
mation will probably subside without the formation of 
pus. Aa a matler of course, exercise tends to increase 
the probability of suppuration. In scrofulous and cachectio 
patients suppuration is especially likely to occur. Tho 
more diffused the inflammation, indicating tha.t the con- 
nective tiBsue is considerably involved, the greater th« 
liabilily to suppuration. 

DiAONosis. — The diagnosis of buboes is generally made 
without difEculty, but there are other swellings in the 
groin with which they may be confounded. These may 
be due to a hernia; an undescended testicle in a state of 
inflammation ; or a varii of the internal saphena vein. 
A hernia is a soft swelliog, resonant on percussion, not 
painful unless inflamed or strangulated ; it gives an impuleo 
on coughing and can be reduced by pressure. It increases 
in size when the patient stands up, and diminishes or dis- 
appears when he lies down. If the hernia be strangu- 
lated, the symptoms of this condition will establish the 
diagnosis. An undescended testicle in a state of inflam- 
mation will be recognised by the absence of the organ 
from the scrotum on that side, and by the peculiar sensa- 
tion which the patient experiences when the tnmour is 
manipulated. The latter is ovoid in form, and its long 
axis corresponds with that of the inguinal canal. Fori* 
of the saphena vein is apt to occur near the point at 
which it empties itself into the femoral vein. The swel- 
ling in varix is paid to rise and fall isochronously with 
inspiration and expiration ; but this t«st may tail, owing to 
thickening of the walls of the vein. If, however, the 
finger be applied to the vein below the varix, the 
swelling will subside, but if pressure be applied above the 
varix, the tumour will become more tenso and prominent. 
In addition to this, a swelling due to varix will more or 
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less subside when the patient is placed in the recumbent 
position. 

Tbkatment of the Soft CnAscRs and its Cohplioations. 
• — If the patient preaeota himselE ivhile the sore ia in its 
first stage, it is advisable to destroy the surfsce, margin, 
and base of the ulcer by means of a sufficiently energetic 
caustic. Nitrate of silver, bo commonly used, is qyiito 
ineffectual. - Its action is too superficial, and it does little 
more than set up or increase inflaiamation. The most 
convenient and effectual caustic hitherto devised for the 
purpose of destroying a circumscribed lesion, is known as 
Ricord's paata. This is prepared by saturating vegetable 
charcoal with strong sulphuric acid. The action of the 
latter can thus be localised to the desired eitent. A small 
portion is taken up on a glass rod and applied to the sore. 
The application causes considerable pain, but only for a 
few seconds ; the caustic is easily manageable, and is 
thoroughly efficient. The charcoal soon becomes dry, and 
remains a<lherent to the slough. The sore secretes bat 
little, and soon heals after the slough has separated. 
Caustics in the liquid form are more or less disadvantage- 
ous, mainly because it is difficult to localise their action. 
Strong nitric acid or the acid solution of nitrate of mer- 
cury may, however, be employed. A glass rod or a small 
splinter of wood is dipped into either of these, and applied 
carefully to the sore. Any excess of acid may be neutra- 
lised by allowing a little diluted Liquor Pota^sffi to trickle 
over the cauterised spot. Water-ilreBsing is then to ho 
applied and continued until the separation of the slough. 
When this has taken place the best plan of treatment 
consists in the application of iodoform, previously reduced 
to an exlremeiy fine powder. The metliod which I gene- 
mlly adopt ta as follows : — A carbolic acid lotion (1 to 40) 
is used three times a day in order to keep the sore and 
its surroundings scmpniously clean. After using the 
lotion the sore is thoroughly dried with a piece of lint, 
nod the iodoform is then applied with a soft camel-hair 
brush. When on a visit to St Petersburg in 1874, I 



noticed that iodoform waa beiog very extensively need as 
an application to all forms of ulceration, and particularly 
to cancerous sores. On my return to England I intro- 
duced it, as an application to soft sores, at the Lock Hos- 
pital, where its employment liae been attended mtli much 
Euccess. It Eoothes pain and irritation, checks secrotion, 
and acta also as a disinfectant. It should be applied at 
ante, that is, without any preliminarj- cauterisation, if the 
eore when first seen has existed for more than a few 



In ordinary cases the treatment as given above is all 
that is required. The patient sliould be enjoined to keep 
at rest as much as possible, to regulate his diet, and to 
avoid all sources of excitement. Inflammation of the i 
glands in the groin is the complication mainly to be j 
feared, but this can generally be avoided if the above I 
directions are attended to. 

Certain modifications ■ in the treatment are rendered ' 
necessary by the situation of the sore and other circum- ' 
stances. If, owing to phymosis, the ulcer cannot bo 
properly exposed, no attempt should be made to destroy it I 
by means of cauterants. Great care is necessary in 
applying these agents to sores in close proximity with the I 
urethra in either sex; for the application might eventually J 
canse a fistulous opening, or, in the case of ulcers situated 1 
near tho orifice, the resulting cicatrix might give rise to i 
more or less occlusion. In the treatment of chancres in 
females the greatest cleanliness must be enjoined. The 
carbolised lotion should be freely applied by means of a 
syringe to the vaginal mucous membraue. If cauterants 
are used, great care is necessary when the sores are I 
situated on the walls of the vagina. Measures should be I 
adopted to keep the parts as free from secretion as pos- 
sible, in order to avoid multiplication of the sores. The 
most common sent of soft sores io Females is the mucoaa 
membrane lining the lower part of the inner surface of 
the labia majora. These parts are freely supplied with 
sebaceous and mucous glands, which secrete profuseljr 
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under the irritation caused by the development of a chancre. 
Their secretioo, mixed with the discharges from the sore, 
is apt to find its way to a.djacent parts, viz. to the genito- 
criiral cleft and perineum, and to give rise to new ulcers. 
These are liable to spread, especially in the perineum and 
around the anal orifice, parts not easily kept clean, and io 
wbich ulceration 13 painful, tedious, and difficult of cure. 
The menstrual discharge and the secretions of any existing 
nterine or vaginal catarrh also act as vehicles for the 
spread of the virus. 

Treaturnt of PHAOEDJiNic SosES. — Prolonged immer- 
sion in hot water (at a temperature of 97°) is the remedy 
upon which niost reliance can be placed. Jo severe caeea 
it may be necessary to prolong the immersion for a con- 
siderable period. A few years ago I bad under my care a 
patient in whom the good effects of this treatment were 
manifested in a remarkable manner. The case was one 
of bad chancres of the penis rapidly running into phage- 
daiua. I applied nitric acid freely on two occaaioo, the 
patient being under chloroform, but the phagediena con- 
tinued and caused very severe pain. Tbe patient was 
placed iu the Iiot bath, when the pain very soon ceased ; 
opium was also administered internally in repeated doses. 
He was kept in the bath iitght mid day, for fourteen days, 
the water being frequently removed and tbe temperature 
maintained. Under this treatment the phagedajna hoob 
ceased to spread, healthy action was set up, and the sore 
healed. So great was the relief afforded by the warm 
water that, during this lengthened period, the patient 
refused to leave his hath except for necessary purposes; 
for the paiu returned after he had been out of the water 
for a few seconds. There were other circumstances 
worthy of notice connected with this case. Two months 
after the phagedtena an eniption of rupia appeared all 
over the body, not having been preceded by roseola or 
any other secondary manifestati'in. This, again, was fol- 
lowed, after an internal of three years, by symptoms of 
npiuiU disorder. 1 have ali-eady referred (see p. 2tf) to 
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other cases in wliieh early rupial ulceration was followed 
by symptoma of intra-cranial and spinal lesions. 

In loss severe cases the application o£ a solution of tar- 
tarated iron {gr. 10 — GO to 3j) will bo serviceable. An- 
other local remedy of great value is a solution of the per- 
manganate of potash (grs. 10 — 80 to 3j)> the strength pro- 
portioned to the severity of the case, and the lotion being 
applied every three hours. General treatment must of 
course be adopted. If the patient's surroundings be of 
an unfavorable character from a hygienic point of view, 
removal is absolutely necessary. Fresh pure air and free 
ventilation should, if possible, be secared in dealing with 
any case of phagedisna. Nourishing food, stimulants, 
tonics of various kinds, particularly quinine and the 
mineral acids, and opium in doses according to ciroum- 
stances are all likely to be required in the treatment of 
these cases. Cod-liver oil may also be given, especially 
if there be any indication of scrofula. It is, perhaps, 
almost needless to add that mercurials in any form will 
only aggravate the mischief. 

When phymosis and phagedeena coexist, s1itting-up 
the prepuce should, if possible, be avoided; that is, the 
operation should not be performed until every other plan 
has been tried and found to bo Inefficacious. If the knife 
be used, extension of the phngedtona to the new wound, 
and a larger surface to be dealt with, will be the almost 
certain results. 

Treatmeht of Phymosis and of PaitArBYUOSis. — In cases 
of phymosis, due to inflammation of the prepuce in caseB 
of soft sores, it is best to attempt to relieve the condition 
by keeping the patient at rest ; by administering a purga- 
tive ; and by injecting every few hours a weak carbolic acid 
lotion (5] to 3^'j) between tho prepuce and the glans. If 
the swelling continues and the prepuce cannot be retracted, 
this latter must be divided, so that the sores may be 
exposed to view. There is of course Bomo risk that the 
wound may assume the characters of the ulcer; but, on 
the other band, if the phymosis be suffered to continne, 
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the ulceration will certainly spread, and it may go on to 
such an eitent as to perforate the prepuce. 

WTien paraphymosis coeiista with soft sores, and there 
I is danger that the constriction will lead to gangrene of 
I the glans, the beat method of effecting reduction is to 
take the glans penis between the fingers and thumb, 
covered with a wet towel. After the part has thna been 
thoroughly comprossed, and the blood squeezed out of it, 
the prepuce can generally be drawn forward without 
difficulty. If reduction cannot be accomplished owing 
to the presence of constricting bands, these latter must 
be divided with tho point of a bistoury, care being taken 
not to injure the dorsal vessels of the penis. 

Teeathknt or Bdboes. — The two main objects to be 
attained in the treatment of buboes are to promote reso- 
lution, and to prevent suppuration. The treatment be- 
comes more difficult when a deep-seated gland is involved, 
or when many glands are iuHsmed at the same time. On 
the other baud, when a single superScial gland becomes 
swollen and painful, the symptoms, as a genera) rule, 
readily subside under appropriate treatment. As stated 
io a former page, the inguinal glands are those which are 
generally affected ; and as soon as pain and swelling are 
complained of in the groin, the patient must be kept at 
rest and in the horizontal position. A bag of ice should 
be immediately applied, and a saline purgative may ba 
given. The diet should of course be reduced, and no 
atiraulants should be allowed. The more superficial the 
affected glands, the more likely is this treatment to prove 
efficticiouii. If the swelling be deep-seated, suppuration 
may have commenced before the symptoms become very 
prominent. It is well, however, to begin with the treat- 
ment as given above. If it fails, and suppuration be 
clearly unavoidable, hot liuseed-meal poultices should ba 
constantly applied. In cases where the process is less 
•cnte, and there are no marked signs of inSammation of 
the akin, a mixture of equal parts of tincture of iodine 
and tincture of galls may be lentalively ajipliod. If, in 
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Buch a case, it he absolutely necessary that the patient 
aliould move about, a pad should be placed over the 
swelling and kept in position by a bandage. Piasters are 
not to be recommended. 

Tiie methods above described have for their object the 
promotion of resolution ; other plans must oE course 
be adopted if suppuration has taken place. The objects 
then to be attained are the completion of the process, the 
evacuation of the pus, and the healing of the abscess. 
The evils to be guarded against are purulent infiltration 
of the connective t issue, great loss of substance and tedious 
and prolonged suppuration. Gangrene and phagedeona 
are complications which seldom occur, but it is necessary 
to be prepared for them, and to avoid all procednjes 
likely to cause them. 

It must be borne in mind that the course of a suppura- 
ting bubo, after an opening has taken place or liaa been 
made, may differ materially from that of an ordinary 
abscess, inasmuch as the wound often closely resembles 
the sore which lias given rise to the swelling. The 
method of opening is therefore a matter of some conee* 
quence. If the suppurating gland or glands be superficial, 
an incision by means of a curved bistoury into the centre 
of the swelling will, as a general rule, be all that is 
recpiired, and this should be done as soon as fluctaation 
can be perceived. The patient should always be in the 
recumbent position when the incision is made ; the bistoury 
should be inserted perpendicularly to the surface, and 
withdrawn in the same direction after the parts have been 
eufBciently divided. The pus having been allowed to 
escape, a small pitce of lint should be inserted into the 
wound in order to prevent its too early closure: a warm 
poultice is then to be applied. It frequently happens that 
the suppuration is progressive, one gland after another 
becoming affected. Frequent incisions will then ha 
required; they should be no larger than is necessary for the 
evacuation of the pus. In other cases several glands are 
p.3octeii at the same time, and the su|ipuration extends to 
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4Iie inter-glandular connective tissue. Small o])eQiD^ 
fltould be made into eviry prominent part, and the wounds 
must be kept open with lint, over which warm poultices 
Kre, of course, to be applied. If portions of skin are 
'obviouely nnderoiined, the incisions shoald be so made as to 
g^ve free drainage. In favourable cases, after a few 
days, pus ceases to escape, the discharge becomes thinner, 
granulations form, and the wounds gradually close. Ooa- 
tractton of the cavities may sometimes be accelerated by 
pressure, and injections of a weat astringent lotion (Zinoi 
fiulph. grs. ij, to 3j). 

It often happens that suppurating buboes pursue a very 
tedious course. In cases in which suppuration is retarded 
|roultices shoald be kept constantly applied, and an inci- 
sion should be made as soon as any fluctuation is percep- 
tible. If several deep-seated glands are involved, the pus 
is long in reaching the surface, it burrows in the connec- 
tive tissue, and sinuses are apt to form in dlfierent direc- 
tions. tSuch cases arc oftea very obstinate, and they 
require careful treatment. The sinuses should be freely 
laid open, and lint should be inserted between the edgea 
of the wounds, the patient of course being kept at perfect 
rest. Tbe wounds should be syringed every morning 
with carbolic acid lotion, and afterwards dressed with 
jtinc lotion, if they re^niro to be stimulated. If the track 
of a sinus runs close to tha large vessels in the groin, 
instead of making an inciMon, a drainage tube should be 
inserted. With regard to other methods of opening 
buboes, such as the nse of caustics, aspiration, &c., I 
believe them to be inferior to incisions. In these cases of 
prolonged suppuration tbe patients are often aneomic and 
weakly, and thercfoi-u good food, tonics and stimulants are 
generally indicated. The healing process may require 
several months for its completion. On slitting up a sinus, its 
internal surface bonictimes presents a bluieh-whiie, glazed 
appearance, with a watery secretion, and without any ten- 
dency towards grnuulatious. In such cases the surface 
should be lightly touched with nitrate of liilver from time 
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to time^ until granulations are induced. In other cases 
the edges of the wounds left after incision form livid 
overhanging flaps, with little vitality and no tendency to 
close. These should be cut off with scissors or a sharp 
bistoury. Sometimes portions of glands are seen project- 
ing from the bottom of a wound or into the track of a 
sinus. These interfere with the healing process, and 
should therefore be carefully removed with the knife or 
scissors. As mentioned above, the wounds in some cases 
after incision closely resemble a large soft sore. They 
should then be treated by carbolic acid lotions or weak 
solutions of sulphate of copper, the utmost cleanliness 
being enjoined in order to prevent the spreading of the 
ulceration. The complications to which open buboes are 
liable, viz. phagedsena, gangrene and diphtheritis, must be 
treated according to the rules laid down for soft sores 
under similar circumstances. Any haemorrhage which 
may occur, must be dealt with according to the ordinary 
rules of surgery. 



IBB UiUuaATEQ CBANCSE STPBILIS 



CHAPTER Til 



I 



THE INDDEATKD CHISCSE — STPHIlia 

This, like the previous form, may be found on any part 
of tlie body, but the geuital organs are its most common 
seat. In the male it most frequently occurs on the pre- 
puce, on ita outer and inner snrfjices but especially at or 
its border ; in the sulcus at the base of the glans ; 
within the orifice of the nrethrsj and on the gtana itself, 
,Ia this last-named spot there is generally less iuduratioa 
than on the prepuce. In the sulcus at the base of the 
glans the induration is always very marked, Ne^t to the 
genital organs, the lipa and mouth are the most frequent 
seat of the hard chancre. In women the majority of 
these chancrea are situated on the labia majora and minora 
and on the clitoris. The lesion is comparatively rare on 
the vaginal mucous membrane ; it is somewhat more fre- 
quent on the portio vaginalis ateri. Hard chancres are 
aUo occasionally found in the neighbourhood of the auus, 
and on the lower part of the abdomen, and with regard to 
other portions of the body, they are aometimes found on 
the nipple and various parts of the face and fingers. 

The hard chancre, in the great majority of cases, ia a 
■ingle lesion ; in this reapect it differs very remarkably 
from the soft form. If several hard chancres are found 
upon the same person, the probability is that they have 
become simultaneously developed ; for a sore of this char- 
acter is not inoculable, as such, upon the subject of it. 

The manner in which the primary lesion of syphilis 
makes its appearance varies in different cases. It may 
appear (1) in the form of a papule, which subsequently 
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becomes more or less eroded but does not ulcerate. (2) 
It may take the ft-mi of superficial ernsitms, (3) The 
edges and base of an nicer, originally soft, become inda- 
rated. (4) The disease appears in the form of an indp- 
rated spot, the surface of which ulcerates. In whichever 
way it commences, the period of incubation is usually a 
prolonged one. Its duration varied from eighteen to thirty- 
five days, in cases inoculated with the secret ionaof secondary 
lesions. When the infection tabes place from a primary sore, 
the period of incubation is probably shorter, though in three - 
well-authenticated cases it waa found to bo eighteen, 
twenty- three, and twenty-eight daya respectively. Poar- 
nier gives seventy days as the longest period of incubation 
known to him, 

1. Tlie dry papvle, particularly described by Lance- 
reaux, is the rarest form Tvhich syphilis assumes on ita 
first appearance. He states that after a prolonged 
iocabation, a papular protuberance makes its appearance 
at the point of contamination, usually having the form of 
a patch, one or more centiaieters in extent, of a dark or 
brownish-red colour, round or oval, firm and elastic, and 
sometimes covered with whitish scales. This disappears 
by resolution ; the induration, without proceeding to 
ulceration, gradually loses its resistance and elasticity, 
diminishes in extent, and leaves behind it a slight violet- 
coloured or darkish depression. 

2. Sujierjielal eroiions. — This, according to Bassereau, is 
the most frequent form in which primary syphilis occurs. 
Bttssereau mut with it iu 146 out of 170 cases. It gene- 
rally occurs behind the corona glandis and on the internal 
surface of the prepuce. It commences in the form of a 
reddish epot, but slightly rai»od, dry and papular. 
Desquamation takes place and subsequently some amount 
of ulceration, but there ia little or no pain in the part. 
The spot is circular or ovoid, or more or less irregular in 
form. The surface of the ulceration is rose-coloured, 
Bmouth and flat, or very slightly excavated. The indura- 
tion is slight and superficial. 'ITie disi.'hargc is serous in 
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eliRract«r and scanty, but I'a apt to becotna purulent on the 
application of irrittiiits. CicatrisnCioD is comparatively 
rapid, and leaves scarcely any traces, apart from the 
indurntion which disappears in the course of time. 

3. Iiiduratioit of the eihjes and base of an uleer, 
originally nrjt. — The change takes place most frequently 
during the third week. The ulcer is then discharging 
pus, and its edges and base are inflamed, but not 
indurated. Id the course of a few days the appearances 
change ; the nicer looks less Lnfinmod, is less deep, its 
secretion diminishes and becomes thinner and viscid. 
The floor becomes raised, loses ita irregular appearance 
and looks flat ; the margins become smooth, are con- 
tinuous with the surface and are no longer undermined. 
Beneath the ulcer and around its border, a more or less 
hard substance becomes developed, the result being that 
the sore as a whole is raised, and its depth and circum- 
ference are lessened. The ulcer is no longer painful. 
After a sore, Giipecially if situated on the prepuce, has 
assnmed these characters, it can be readily taken up 
between the fingers and isolated from the adjacent tissue. 
The semi-cartilaginoQB hardness is at once felt. Unless 
irritation be set up, the surface of the ulcer becomea 
more and more smooth and glistening. The discharge 
gradually diminishes, until the sore looks almost dry. 
Cicatrisation takes place and the surface is quickly 
covered with a thin pellicle. The process is aided by the 
progressive development of the induration which tends to 
diminish the secreting surface. The induration remains, 
and may even increase, after tho cicatrisation is complete. 
The hard nodule can then be readily felt. Its enrface is 
unooth and shining; the pellicle covering it is very thin 
and adherent, and is sometimes, but by do means always, 
narked by a small depression, which indicates the seat of 
the ulceration. This latter may have been so slight us to 
leave behind it a cicatrix so minute as to be almost 
imperceptible. 

The induration varied considerably iu different cases, as 
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regards ita extent and dnration. It is for tlie most part 
roughly hemispherical in shape, i.e. flattened on the sur- 
face, while its convexity projects into the subjacent 
tissues. In other caaes, the induration takes the form of 
a thin disk, let in, as it were, among the softer structures. 
If the mass be of large size it may be either raised above 
the surrounding level, or less prominent, bat spread over 
a considerable area. As a general rule, it is bounded by 
ft sharp and well-defined border. With reference to its 
duration, this varies exceedingly in cases left to them* 
selves. It often lasts for several months ; instances have 
been observed in which it persisted for several years, and 
it may remain for an almost indefinite period. Its dura- 
tion does not appear to depend upon its amount. In 
some cases after the sore has apparently healed, the cica- 
trix gives way and nlceration is again set up. The 
ordinary course, especially when mercury is administered, 
is for absorption to take place. This process gradually 
continues, the induration becomes less and less firm, and 
the nodule diminishes in size until ita existence can 
no longer be detected, 

(4.) The fourth variety is that in which the disease 
appears as an indurated nodule, the surface of which 
Booner or later ulcerates. The ulceration here is, there- 
fore, secondary to the development of the induration, and 
in a few rare cases the latter has been noticed to be un- 
accompanied by any breach of surface. In those experi- 
ments in which the poison of syphilis was inoculated on 
healthy subjects, a red spot followed by a papule or small 
nodnle was the first sign that presented itself. Tliia 
papule then becomes covered with scales, forming a crust, 
under which an ulcer more or less rapidly develops itself. 
The scales or crust fall off, and a sore appears, resembling 
that which ia seen when a small soft chancre becomes 
indurated. The edges are raised and rounded ; the sur- 
face is smooth and covered with a little viscid secretion. 
The Induration, as in the previous form, is usually hemi- 
spherical, but its shape varies considerably. The nodule. 
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as before, caa generally be pinclied op between the 
fingers, and more or less isolated from the surrounding 
parts. The Bubsequeut course of the lesion resembles that 
of the third variety ; small granulations appear and cica- 
trisation ensaes. The induration persists for a longer or 
ehorter period ; and in some cases, the cicatrix, instead of 
being bluish-red or white, assumes a dark brown or 
bronze colour, which, however, disappears in the course of 
time. The con^eraion of the various forms of induration 
into mncous patches has been occasionally observed, 
and especially in places where mucous surfaces are in 
contact. 

The hard chancre, in any of its forms, is sometimes 
attacked by gangrene, sloughing, and pfangedoina. These 
complications have been already referred to in tha 
description of the soft sore, in connection with which they 
are more fretjuently seen. It sometimes happens that the 
primary lesion of syphilis is in the form of a phagedenic 
nicer. Phyiuosiit end parapliymosis are occasionul com- 
plications of the hard sore. 

The various forms assumed by the primary manifesta- 
tions of the syphilitic poison may, in part at least, be 
explainod. It seems probable that the differences in somo 
Dicaeure depend upon the nature of the medium in which 
the contagious particles are suspended or contained. If 
this medium be pus or purulent fluid, it will exhibit irri- 
tative properties, and more or less inflammation and 
swelling will appear at the point of contamination. 
Ulcerative destruction will rapidly set in, and an ulcer 
becomes developed, in the borders and base of which 
induration appears as time goes on. A syphilitic sore of 
the third variety is then presented. If, however, the 
syphilitic poison is contained iu a medium devoid of irri- 
tative prnpeities, there will be no signs of irritation at the 
■9ect«d spot, but in the courso of a few days or weeks a 
pnpolo cr nodule will become dfvelopod. This will 
present the appeorauces described as cliaract eristic of the 
fourth variety. In the case of the superficial erosions, it 
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may be supposed that the syphilitic poison becomes 
implaiited upon an excoriation, either previously existing 
or caused daring the act of copnlation. If the secretion 
in which tbe virus is contained be of a n on -irritative i 
character, little or no nlceration will ensue, the excoriation | 
disappears, and a considerable ]>eriod msj elapse before 
any nodule or other sign of induration is manifested. If 
tbe breach of surface be somewhat more decided in 
character, the sore will tend to assnme tbe appearance of , 
a soft chancre, induration, as before, setting in at a later j 
stage. 

It does not appear that tbe snbsequent course of the J 
disease depends in any way npon the form assumed by the ] 
primarj- lesion. There is, however, no doubt that I 
individual peculiarities, and especially the health and I 
habits of the patient, play an important part in deter- f 
mining the severity or otherwise of the secondary I 
manifestations . 

Thb umiJTR ANATomr of the bard sore has been studied 
by Kaposi,* Caspary, Auspitz, and others. The following 
are some of the results of their investigations. The 
anatomical conditions vary according to the stage of the 
induration. In a well-marked specimen, viz. a charac- 
teristic ulcer with a typically indurated base, the sarface 
on section will be found to be palo red in colour, not con- 
taining much blood, uniformly compact, smooth, pro- 
minent, and of a finn elastic consistence. Perpendicular 
sections under the microscope show cellular infiltration of 
tbe papillai and throughout the corium, uniform in 
character and closely distributed. This infiltration has a 
somewhat abrupt margin at (he sides and below, and is 
surrounded by fibrous tissue with large meshea and con- 
taining irregularly distributed cells, each with a large 
strongly refractile nncleas. The cells of the induration, 
more highly magnified, are found to correspond in sise 
with tboee of granulations, though on the whole somewhat 
Hmaller; they contain one or two nuclei and finely dotted 
• Kapwi, ' DruUrli« Clirnrgie.' Uet. II. 1 lUlfir, i>. SC 
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protoplasmic substance ; and they are imbedded in a net- 
work of narrow meshes. On the surface of the ulcer, the 
network and the cellular deposit are irregului-ly exposed. 
Kumeroua isolated nuclei, small shrivelled cells, and other 
similar structures are also found. The papillse surround- 
ing the ulcer are preserved ; bat they are enlar^d and 
present club-shaped endings and are infiltrated with cells 
extending from the corium. The rete between them is 
very thin, and forms a delicate layer over them. At 
several points on the surface of the ulcer, there are 
isolated patches of epidermis aud rete lying on the surface 
of tho infiltrated corium. At other points there are 
remuins of the rete, and signa of the papillse, the limits of 
each being more or less obliterated. The part infiltrated 
with cells is but scantily supplied with vesseU, the walla 
of which are considerably thickened and the calibre much 
reduced. 

The following are the conclusions arrived at by Kaposi 
{ft supporter of the Unity Theory) with regard to the 
differences in the histology of the soft and hard sores : 

"In the soft chancre, aa in the hard, we have to do 
with an inflammation of the corium, specific as regards its 
cause and its course. The inflammatory cell infiltration 
denotes the early stage common to both chancres. The 
flubsequent course may be in either of two directions, 
histologically and clinically diverse. On the one hand, 
proliferation of the epithelium may be associated with 
liquefaction and disintegration of the infiltration. A soft 
■ore ia the result ; or the cellular infiltration !a followed, as 
in other inflummatione, partly by disintegration, but to a 
greater extent by new formation of connective tissue. 
Then we hare induration with or without superficial 
nlceratioo." Kaposi further states that the specific 
eltaraclera of the sclerosis cannot be inferred from its 
histological strnctnre alone ; and that this latter furnishes 
DO explanation of the marked clinical difference between the 
Boft sore and the typical sclerosis. 

Ou<i3i08i6 or THH UABD cBASCKE. — The symptoms lu be 
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relied upon are the iDduration of the base and margins of 
the sore, and the induration of the lymphatic glanda in 
the vicinity, this latter being the most certain sign. The 
situation of the sore and the history of ita development 
aid the diagnosis. As a matter of courso a hard chancre, 
situated on the genital organs or oti the lips, is mora 
readily diagnosed than one situated elsewhere. With 
regard to the induration itself, this, in the large majority 
of cases, is sufficiently characteristic. It is, however, 
true tbat chancres presenting little or no indnration aro 
occasioually followed by constitutional symptoms, but such 
cases are very rarely met ■with, (see p. 39). It is generally 
asserted that hard sores are comparatively uncotnmou on 
the female genital organs, and that the soft sores on these | 
parts are oftea followed by constitutional symptoms. ■ 
There is, however, no real basis of facts for these state- ] 
ments. The induration is often so slight as to be 
looked ; it is aom(>times so thin as to resemble a layer of J 
parchment. Such induration is, of course, far less easy 1 
to discover on the vaginal walls than on the prepuoe^ I 
where the sore can be taken between the thumb Rtid j 
finger. Besides this, a soft sore discovered on the labia 
may be regarded as the only lesion present, in cases in 
which a coesisting induration or papule on another portion 
of the genital organs is overlooked. A typical induration, 
situated in a part accessible to the touch and where the 
skin is lax, can be taken up between the fingers and 
isolated. When the hardness is due to indammation (set J 
up perhaps by the application of caustics or other irri- I 
tants) it is of a more diffused character and tends also to \ 
subside. A soft chancre situated on the internal surface 
of the prepuce, near the base of the glans, is jMirticularly 
liable to iufiammatory induration. It may for some time 
be impossible to decide as to the true nature of the sore 
in such a case ; but if glandular induration be absent, a 
favorable prognosis may be given. The hard chancre is 
generally single; its secretion is scanty and non-punilenfc^ 
unless the sore be irritated; it is either non-inocuUblt 
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upon the patient, or it gives rise to a eore reBembliog a 
soft chancre. Tho induration is unattended hy pais, 
unless inflammation be set up by the action of irri- 
tants, &c. 

DirpeBENTUL DtAONOSis OF THB HAHD CHANCRB. — The dif- 
ferences between the hard and the soft sore hare already 
been indicated. There are a few other lesions, occurring 
on the genital organs and lips, which moru or less 
resemble the bard chancre. The moat noteworthy of 
these are malignant disease, boils, and certain other 
pustular eruptions. A slowly devetuping cancerous growth 
on the prepuce or labia, may, for a time at least, simulate 
the initial stage of syphilitic induration. Epithelioma of 
the Tulva sometimes closely resembles a hard sore. The 
microscope in such a case may aid the diagnosis, but the 
nature of the lesion will become quite obvious as time 
goes on. InSltration due to carcinoma tends to spread in 
all directions, and is succeeded by disintegration of tissue 
aud ulceration. The surface of the ulcer is not smooth 
and velvety, but more or less irregular, villous and 
papillated. The diagnosis of syphilitic ulceration occur- 
ring elsewhere than on the genital organs or lips may 
present much difficulty. In the case of an ulcer of tlie 
cheek, occurring in an old man, the lesion was regarded 
as due to an entirely different cause until an eruption of 
Byphilitic roseola indicated the true nitare of the case. 

Fnruncular eruptions on the labia and lips sometimes 
give rise to nodular formations, which subsequently 
ulcerate. Their number and the pain they cause will 
serve to distinguish thfia from syphilitic induration. 
Small chronic ulcers on the labia, due to boils, more or 
less closely simulate syphilitic induration, but they are not 
associated with any peculiar condition of the glands. 

TuATHENT OF TBB iNDCiuTBD cSAMCK£. — The general 
treatment of syphilis will form the subject of a separate 
chapter ; but directions for the troatmcnt of the more 
prominent lesions will fullow the description of their sym- 
ptoroi. In conaiUering the treatment of the indurated 
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Bore, the question as to whether any of the so-called 
abortive measures are aseful or the reverse, is one of con- 
siderable importance. Various methods have been sug- 
gested for destroying the induratiou, and some are still 
practised. Excision by means of a scalpel or pair of 
scissors has its advocates, while others employ various 
caustics of a more or less potent character. My own 
views may be summed up by stating once for all, that I ] 
place no reliance whatever either in excising an indurated 
sore, or in attempting to destroy it by any canterant. 
My firm belief is that the induration is the local manifes- 
tation of the constitutional infection, which would contiuue 
to devDlope itself even if it were possible to remove every 
VBStigG of the BO-cailed primary lesion. The induration, 
in my opinion, is a symptom of the previous and complete 
contamination of the system. It does not fall within the | 
scope of this work to discuss minutely the points on which 
much controversy still exists, but with regard to the so- j 
called abortivo treatment of the indurated sore, it mnstbe I 
allowed that several striking instances of its apparent I 
eflScacy have been adduced by good authorities. The , 
advocates of this practice, however, admit that, if an i 
indurated ulcer situated, for example, on the prepuce, be ' 
freely removed with knife or scissors, the general result is , 
that the induration reappears in the margin of the wound 
made by the incision, to be followed in due course by the ^ 
ordinary constitutional symptoms. It is, however, asserted i 
that in a smaller number of cases, the excision is not I 
followed by any return of the induration or by any I 
appearance of constitutional symptoms. The induratioa , 
is therefore regarded, by those who practise excision, not j 
as the local manifestation of the constitutional taint, but j 
aa a local lesion in which the syphilitic poison increases 
or becomes developed, and from which it la conveyed to 
the glands and other parts of the body. Some of those 



who adopt this theory go so far as to say that ejcciaiort of 
the &ore is not eontra-indicatcd hy awellljig and induration 
of the lymphatic iitandt. My own opinion is that tho 
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glandnlar affection is the most important sign of the 
nature of the case. I admit that absence of induration in 
the base and edges of the sore does not abaoliUcly demou- 
Btrate its uoii-iofective character, but I maintain that sach 
absence in the very large majority of cases justifies siicU 
a conclusion. If, however, I meet with a case in which 
induration is absent from the parts surrounding the sore, 
but the glauda in the groin stand out and are hard to the 
tonch, I entertain no doubt that the patient is the 
subject of syphilis. It is impossible to reconcile the con- 
flicting statements with regard to the efficacy of the so- 
called abortive treatment. It is, however, a fact that not 
a few of those who once practised it are now convinced of 
its ineffic&cy. The advisability of cauterising all soft 
sores seen within four or five d^s of their appearance 
has been already mentioned ; but the recommendation is 
not intended to apply to any sore in which tha slightest 
traces of induration are manifest. 

Mercnry is the main agent to be relied upon in treating 
an indurated sore ; and its use should be commenced as 
soon as the diagnosis is made. It is unadvisable to wait 
for the development of additional symptoms. On the 
whole, the moat convenient way of administering mercury 
is by the mouth, and the best preparation is the Pil. 
HydrargjTi. Of this gr. iii — t combined with Opii gr. i 
— I should be given night and morning, until the effects 
of the mercury are perceptible on the gums. The patient 
must of course be carefully watched, and the dose 
reduced, or the medicine discontinued for a time, should 
its action become too great. Salivation must, if possible, 
be avoided. The course of mercurial treatment must be a 
prolonged one ; to be thoronghly efficacious, it should 
extend over two years, the object being to produce, to 
their full extent, the alterative effects of the remedy. 
The Lotio Nigra or au ointment composed of equal parts 
of vaseline and Unguent. Hydrurg. should be applied to 
the sore, which usually heals without difficulty. 

The above is a brief description of the ordinary method 



which tlie antlior adopts in treating an indurated sore ; but 
various circamBtances may necesaitato certain modifica- 
tions. There are also other waya in which mercury may 
be administered, and various other preparations may be 
given by the month. Inanction with Unguent. Hydrar- 
gyri ifl a very efficacious naethod, and it has the advantage 
of not producing irritation of the bowels. On the other 
band, the frequent application is troublesome, and cansea 
the skin to appear dirty, and patients soon get tired of it 
and can scarcely be persuaded to persevere with its use. 
Other preparations used for inunction present similar dis- 
advantages. The vapour bath is also troublesome, and 
more or less inconvenient. It is, however, useful, as will 
hereafter be pointed out, io some forms of syphilitic affec- 
tions of the akin. The hypodermic injection of the per- 
chloride of mercury presents no advantages over other 
methods of administering the drug; on the other hand, 
the injections often cause great pain, and lead to the 
formation of abscesses. With regard to the iodides of 
mercury, they should be reserved for later stages. If, as 
generally believed, iodine acta as an eliminantof mercury, 
there can be no sdvautage in using it when the produc- 
tion of the coDstitutional effects of the latter drag is the 
object to be attained. Farther details with regard to 
the administration of mercury will be given in a Bubs»- 
quent chapter. It must of course be borne in mind thak 
particular care ia necessary in dealing with scrofulous 
and cachectic individuals affected with sj-philis. Any kind 
of active mercurial treatment is certain to do more harm 
than good, and, according to the special circumstances of 
the case, it will bo necessary either to abstain altogether 
from using the drug, or else to admiuister it tentativelj 
with the greatest caution and in very small dosea. 

With regard to the time at which the mercorial course 
should be commenced for the treatment of syphilis in its 
earliest stages, there ia a marked divergence of opinion. 
Some surgeoDB think it more expedient to defer specific 
treatment {i.e. mercurial) until some other rosnifestatioii 
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takes place, while otliers commence the administratioii of 
tlie raercnry immediately iiiduration is detected. As will 
appear from wliat has been said above, tlie anthor's 
opinioQ is decidedly in favour of the latter practice. If 
mercary is to be regarded as in any sense an antidote or 
a specific for syphilis, it ia certainly advisable to lose no 
time in bringing the system under its influence when 
once the diagnosis has been made. Its early administru- 
lion, even if it does not prevent the development of 
general symptoms, certainly tends to mitigate their 
severity. It may therefore be stated that, as a general 
rule, the earlier mcrctiry is administered the better are 
the prospects of altimately sabduing the disease. And 
this proposition may be maintained to be correct, what- 
ever view be adopted as to tbe real 8ig;nificaQce of (he 
indnration. 



Glaxdcur Inddratiok cowkbcteo with the Habd Sore. 

It has been already stated that induration of the lym- 
phatic glands in the neighbourhood of a chancre ia to be 
regarded as decisive evidence of the infective nature of 
the lesion. The induration referred to is an almost con- 
stant symptom : statistics show that it is absent only in 
abcmt one per cent, of the cases lu which a sore is 
followed by constitutional manifestations. The lymphatic 
vesselfi connecting the glands with thb sore are likewise 
frc'pieutly indurated, bnt this symptom is sometimes 
absent, and is often inconspicooud. 

Inasmuch as the genital organs are the most frequent 
seat of the chancre, the inguibal glands are those in 
which induration most freijaenHy occurs. When the 
chancre is situated on the lips, the submaxillary glands 
are affected, and when the hand is the seat of the lesion, 
the gland near the internal condyle of the humerus and 
the glandii in the axilla become enlarged and indurated. 
With regard to the time at which the (zlaudular swelling 
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commences, ttis may ba Btated generally to he abont 1 
Beven days after the appearance of tlie primary sore. 
single gland is first affected, and the mischief gradoally 
spreads to others in the immediate neighbourhood. The 
swelling may appear in one or both groins ; in the former 
case it is generally, but by no means always, on the same 
side as the original lesion. It comes on gradually, and 
is unaccompanied by pain or other signs of inflammation. 
The glands are felt to be swollen and firm ; pressure 
causes little tir no pain, and the skin is freely moveable 
over the tumours. The swelling varies in extent accord- 
ing to the number o£ glands implicated. It generally 
forms a sort of chain or bundle, in which the separate 
glands can be more or less clearly distinguished. Whea 
Eeveral glands are severely implicated, they form a large | 
irregularly- shaped tumour. It seldom happens that the I 
patient complains of any pain or discomfort in moving ] 
the limb. A feeling of tension in the groin is generally 1 
all that is noticed. In very stout persons it may be 
difficult to detect the swollen glands. In scrofulous sub- 
jects, on the other hand, the swelling is usually large and I 
prominent. 

This glandular enlargement has a very protracted j 
course. It remains stationary for several months and I 
then slowly disappears. Fatty degeneration, followed by 1 
absorption, is the ordinary process, but chalky deposits 1 
sometimes occur. Suppuration very rarely happens, ex- 
cept where scrofula coexists, but it may be induced by I 
violent exercise or other sources of irritation. In scro- 
fulous subjects the indurated glands are especially liable I 
to become inflamed, and suppuration,as not uncommon, I 
and whpn it does occur its courBe is always very tedious. I 
Redness of tho skin and its adhesion to the swollen 
glands are tho first symptoms. The patient complains of 
pain and tenderness, the redness and swelling increaee, 
and fluctuation can be detected at several points. If aa 
incision be made & thin serous fiuid escapes. Sinuses 
are very apt to form, and if these be laid open, portions 
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of the enlarged glands are often seen in tlie course of the 
woands. The sinuses may extend for a considerable dis- 
tance from the inguinal region^ and the semi-purulent 
fluid may find its way into the crural canal^ and pene- 
trate deeply between the muscles on the anterior aspect 
of the thigh. 

In non-scrofulous subjects^ as above said, suppuration 
is extremely rare. In this respect the glandular enlarge- 
ment connected with the hard sore contrasts very deci- 
dedly with the acute adenitis which so often accompanies 
the soft chancre. If suppuration has taken place, it is 
almost certain that there will be no constitutional mani- 
festations, whereas the induration is pathognomonic of 
constitutional infection. 

There can seldom be any difficulty in the diagnosis of 
glandolar induration of syphilitic origin. The treatment 
is the same with that of the chancre to which the indura- 
tion is due. Under the continuous administration of 
mercury the swelling gradually subsides^ but traces of it 
often remain for considerable periods. 
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CHAPTER VIII 

CONSTITUTIONAL SYPHILIS 

Syphilitic Fever — Affections of the Skin — Roseola, 
Papules, Pustules, Syphilitic Tubercles, Gummata, 

RUPIA, &c. 

In the sketcli given in a preceding chapter of the 
ordinary course and symptoms of syphilis reference was 
made to the so-called '^ second incabation ** as being a 
peculiar feature of the disease. This process takes place 
in the interval between the development of the induration 
and the production of symptoms, some of an objective, 
others of a subjective character. The term '' secondary '* 
is used to designate those symptoms which are considered 
to result from the saturation of the blood by the syphilitic 
virus, and which appear, in a more or less regular order, 
in parts of the body at a distance from the original lesion. 
The first manifestation takes place, on an average, in the 
seventh week after the development of the induration. Cer- 
tain symptoms, however, occur even during this interval, 
but they are generally of a slight character, and are often 
unnoticed by the patient. The eruption of a specific 
exanthem is usually regarded as the first manifestation of 
secondary syphilis. This in many cases is either accom- 
panied or speedily followed by an affection of the mucous 
membrane of the throat. 

But before any skin-affection appears, glandular swell- 
ing and induratioii can generally bo detected in various 
parts of the body. The so-called indolent buboes have 
been already described. Other glands, however, besides 
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tltose ia lli6 groina exhibit oigna of irritation. The 
glands at the posterior border of the b tern o- mastoid 
muscle, the posterior occipital and the posterior auricular 
glands are apt to become swnllm, and the same appear- 
ance may sometimes be noticed in a gland situated jast 
above the inner condyle of the hamerua. It may be 
preanmed that many other lymphatic glands in the body 
are similarly affocted ; the cervical glands and the gland 
near the elbow are particularly accessible to observation. 
The Bnbmaxillary glands are leaa frequently affected at 
this stage. This enlargement of the glands has no neces- 
sary connection with any eroptiou upon the skin ; the 
glands begin to swell before any eruption appears, bat it 
generally happens that the swelling becomes more marked 
during the development of the cutaneous affection, and in 
the neighbourhood of lesions of the mucous membrane. 
The glandular swelling remains for an indefinite period ; 
alterations in size occur from time to time, and dimina- 
lion is generally observed when the patient is nnder the 
influence of mercury. 

Another symptom which sometimes occurs during thia 
int«rval may be described aa a general feeling of ill- 
health. The patient complains of a sense of discomfort, 
wmkocsB, and lassitnde ; the skin is pale and dry, and 
the eyea are dull and heavy looking. Sleeplessness and 
lofts of appetite are occasionally observed. These sym- 
ptoms nre most marked in debilitated subjects ; they are 
often absent or extremely slight in persons previously in 
good health. Pains resembling rheumatism are some- 
times felt in tho joints and long bonos. The pains are 
not constant or confined to any one spot. They are 
■ generally n'orae at night, and cause restlessness and 
discomfort. The affected joints arc sometimes, though 
rarely, swollen at this period. Headache is more 
common. It may amount only to a feeling of dalness or 
heaviness, or it may be severe, as if tho head were being 
forcibly compressed. Like the pain in the limbs, the 
headache ia worse at night. Th« scalp is aometiuea 
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tender on pressure, so mnch so that the patient is on- 1 
willing to place the head on a pillow, Jn other cases the 
pain ia not increased by pressure. Vertigo, dizziness, 
indistinctnesa of vieiou and hearing, are sometimes 
observed. 

Associated with the above symptoms, a more or less 
decided febrile movement is frequently observed. Thia 
is manifested by elevation of temperature and increased 
frequency of the pulse, Thia eruption-fever of syphilis 
has been compared with the febrile symptoms of the 
acute exanthemata, but it differs from the latter in having 
a longer period of incubation and a shorter prodromal 
stage. The febrile aymptoma are rarely severe ; in some 
cases they are continuous, in others somewhat remittent. 
They precede by a few days the appearance of the 
eruption, and generally subside when the latter is fullj 
developed. The increase in temperature is accompanied 
by an aggravation of some of the symptoms previously 
mentioned j neuralgic paina in the head and limbs are 
generally complained of. Exacerbations take place 
towards evening. In some cases the aymptoms resemble 
those of intermittent fever, but the cold stage of the 
latter is slightly marked or represented only by transient 
chilliness, Tbe erythematous syphilitic eruptions are 
those which are aaaociated with the most marked febrile 
symptoms. On the other hand, the development of the 
papular forms is not accompanied by fever. Pain and 
Bwetling in certain joints, coexisting with the febrile 
symptoms, may cause the affection to be mistaken for 
acnte rheumatism, and a sudden outbreak of the eruption 
with high febrile aymptoms may simulate an attack of 
measles, bnt in both cases the subsequent course of the < 
symptoms will indicate the nature of the complaint. 

When the fever assumes an intermittent form the 
symptoms may bo attributed to the iuSuence of malaria. 
Such a mistake could scarcely occur if proper inquiry 
were made into the history of the caae. An instance of 
this kind, however, came onder my notice some time 
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ago. A gentleman consulted me for soft sores on the 
penis ; these healed up in about three weeks. Two 
months afterwards he contracted an indurated sore, for 
which mercury was at once administered. After an 
interval of some weeks ho was seen by another surgeon, 
who discovered febrile symptoms, which he was led to 
suppose were of malarious origin, the patient having 
spent some time in a malarious district during the pre- 
vious year. This diagnosis was confirmed by two cele- 
brated physicians who were called into consultation. 
Quinine was administered for two months n-ithout 
eScct, and the patient was advised to go to a German 
bathing-place. While there several lamps appeared on 
Lis forehead. He consulted me on his return, and I 
found several well-marked nodes on the forehead and 
vertex, and a rupiai ntsh over the body generally. He 
complained of acute pain in the shius and head, and of 
pains like those of chronic rheumatism in other parts. 
Be was much reduced in flesh and strength ; there was 
profuse sweating at night and other indications of debility. 
I prescribed cod-liver oil, and the iodide of potassium, 
jfT. V, every four hoars, with very satisfactory results. 

Febrile symptoms also accompany later stages of 
syphilis, e.g. the development of pustular emptions and 
vsriooa syphilitic affections of the mneous membranes. 
Syphilitic erythema of the fauces when severe is attended 
with marked elevation of temperature. Syphilitic fever 
occurs more frequently in females than in males. When 
mercury is administered the temperature soon becomes 
reduced to the normal degree and sometimes falls below 
it. Iodide of potassium apfiears to produce no change at 
first, but when given for some time the temperature is 
aaid to rise, but afterwards to fall below the normal 
standard. 

The febrile symptoms sometimes continne after the 
sppenranco of various eruptions on the skin and mucous 
membranes. In such casus tbey are generally character- 
i>ed by their marked severity, und accompany every fresh 
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tDanifestation of the disease. A decided rigor lastiug I 
perbups an honr may occur every eveDuig, and be followed ' 
by high temperutare and perspiration. TbcBC cease after 
a few days and reappear simultaneonsly with fresh erup- 
tion oD the akin or in the throat. Gastric disturbances 
ftud signs of nervous derangement are occasionally super- 
added. There is considerable difference of opinion as 
to tho frequency with which syphilitic fever occurs. It ia 
probable that there is an elevation of temperature in all 
cases, but that it is often so slight as to be overlooked, 
in nineteen cases which were closely observed, only in one 
could no febrile movement be detected ; in twelve the 
highest temperature noticed was 100-4°; iu five, 102"2''j 
and in one a temperature of 104° was reached. 

The interval that exists between the reception of the I 
contagion and the appearance of an eruption on the skio J 
or mucous membrane may bo lengthened or abbreviated, j 
When mercury is given for the primary induration, and | 
the patient can bo jjluced uoder favorable circumstances, 
the subsequent appearances are retarded and their intensity I 
in many cases is much reduced. On tho other hand, it I 
mercury be withheld, and the patient's circumstances be [ 
unfavorable, the secondary symptoms are earlier in their 
appearance and more severe in their character. 

Syphilitic affections of the skin may be classiSed in 1 
various ways. There are, iu the first place, two principal I 
groups ; 

I. The exanthematous syphiliiles, connected with the 
earlier stages of the disease. 

II. The later or tertiary affections. 

The first group comprises the erythematous, the papnlar, 
the pustular, and the squamous syphilides. Tho second 
includes the tubercular, ulcerative, and the gummatous 
lesions. 

No part of the skin is exempt from the manifestationB 
of Byphitis, but certain eruplions appear to select certain 
parts of the cutaneous surface. Thus syphilitic erythema 
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generally commenceB on the skin o£ the abdomen, less 
coiumonly on the thoras, face, and backs of the haodn. 
The papular ayphilide affects the sides of the trunk, the 
abdomen, and the back. The pustular forms are generally 
moBt marked on the scalp and face, and the squamous 
affections occur most frequently on the elbows and knees, 
on the palms of the hand and soles of the feet. 

Syphilitic afiectious of the skin present certain pecu- 
liarities common to the entire claes, and which serve in a 
measure to distinguish them from other cutanoous erup- 
tions. The peculiarity to which most importance has 
been attached is their cjlavr. This, in the majority 
of cases, is first pinkish and soon brownish-red, and 
afterwards of a more or less decided coppery hue. The 
primary redness is less marked than that of the ordinary 
exanthemata. It is most distinct on the dependent parity 
of the body and in recent and superficial eruptions. Tho 
peculiar coppery colour of syphilitic skin diseases was 
recognised as far back as the aixteeuth century, and was 
regarded as a pathognomonic sign. It is especially 
characteristic of the later and more severe eruptions, 
which develop slowly and affect the deeper structures of 
the Bkin. As the eruption subsides, the coppery tinge 
fades and posses into a yellowish-brown or grey discolo- 
ration. On the other hand, it sometimes happens that 
disappearance of the eruption is followed by loss of thu 
normal pigment, and the eubstitution of white patche". 
The coppery coloar is due to dilatation of capdlaries and 
to minute extrarasations of blood, and subsequent meta- 
morphosis of the colouring matter ; it is etipeciully marked 
iu syphilitic eruptions occurring in debilitated subjects. 
In such patients large coppery-red stains are often seen 
on the lower extremities. The scars of syphilitic ulcers 
also assume this coloar. 

Poli/morphisvt, as it is termed, is another peculiarity 
of these atfeutions, that is to say, several different forma 
of eruption often occur simultaneously on the same patient ; 
the new forms showing themselves before the older ones 
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bare disappeared. Thus, roaeoloos patches ofteo eoezisfc 
witb papalur and paatolar emptiona. 

A third peculiarity of fifpbilitic emptions is tbeir 
tendency to aesame a circular or eurr^J arrangement. 
This latter is, however, by no means general, and it ia 
more marked in relapses than in the earlier manifestations. 
It is also more characteristic of the papolar and tubercular 
emptions. 

The ecaUs which become detached from the milder 
Byphilitic eruptions are thin, and of a doll whitiab or 
whitiah-browQ colour. They appear first in the centre of 
the efflorescence, and never at its periphery, and they are 
not detached in such quantities as in ordinary psoriasii 
The cruftt of syphilitic pustular, and ulcerative aSectionSJ 
ftre formed by the desiccation of serum, pus and debris of 
tissue. They are yellowish- brown or dark brown 
colour, thick, and dry. The thickness decreases from 
the centre towards the periphery, where the crusts are 
surrounded by a brownish-red, firm circle of infiltration, 
lliose of syphilitic rupia are decidedly vaulted or conical ; 
they form several layers and are very dark in colour. 

Absence of itching or jiain is a negative characteristic of 
syphilitic emptions. Sooie amount of itching may, how- 
ever, be complained of daring the acute stage of a copious 
eruption and also when desquamation takes place, and 
when the scalp or chin is affected. Moist papules near 
the anus and on the genital organs cause more or leaa 
irritation. Syphilitic skin-eruptions are rarely painful 
unless ulceration be present. 

The chrovic course of these eruptions, their tendency t<y\ 
relapse, and the fijmmetrieal dislribution of the earlier 
lesions are the remaining peculiarities which require notice. 

Roseola syphilitica (erythema syphiliticum, syphilis 
cutauea inaculasa) is the most common form of syphilitio 
affections of tho skin, and, as a general rule, the first of 
thvso manifestations. It consists of irregularly rounded 
spots, about a third of an inch in diameter and varying in 
colour from A pale rose-pink to a purple or reddish- browK'] 
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hno ; tho eruption being often preceJed by febrile sym- 
ptoms and pains resembling those of rheumatism. The 
spots are sometimes confluent, and they do not all appear 
at the same time, bat gradually, so that a week or ten 
days may elapse before the emption is at its height. 
Syphilitic roseola nearly always begins on the abdomen, 
then shows itself ou the chest and arms, and lastly on the 
legs. The face ia rarely attacked, except in patients, 
such as hall-porters and others, who are particularly ex- 
posed to winds and draughts. In warm climates, the 
roseolar eruption, wherever it appears, is always very dis- 
tinctly marked. Most of the spots are on the same level 
with the skin, but some are often more or less elevated. 
In the latter case they resemble urticaria. If left to 
itself, the emption lasts for some weeks, assuming a 
darker hue, and then gradually fading. Owing to the 
gradual development of the emption, fresh red spots are 
often seen co-existing with others of darker and lighter 
shades. The roseola is often the only cataneoas affection 
that appears in the coorse of syphilis. It may recur more 
than once, the eruption in that case being less copious, 
paler in colour, and more prone to assume a circular form. 
A roseoloQS affection of the mucous membrane of the soft 
palate and tongue ia occasionally observed. 

Syphilitic roseola may be mistaken for other cutaneous 
eraptioDS, e,g. the rash of measles or of scarlatina, simple 
erj'thema, and eruptions following the use of certain 
drags. The absence of catarrhal symptoms, the gradual 
development of the eruption and the rapid subsidence of 
the febrile movement will serve to distinguish it from the 
two first; but in a slight attack of measles the eruption 
may closely resemble that of syphilitic roseola. In the 
latter, however, careful examination will always detect 
indurtition of (he lymphatic glandt and aome rematjis oftlu' 
yrimary legion. In scarlet fever the face is seldom free from 
the eruption ; in measles, the emption almost invariably 
appears first on the face. Tlie use of copaiba, cubebs and 
oth«r similar drugs gives rise iu some patients to eruptions 
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more or less resembling syphilitic roseola. The oocar- 
rence of these eruptions tended to sapport the old riew of 
the identity of syphilis and gonorrhixa. The roteola ta/- 
tamiea, as it has beeo called, is more like the rash of 
urticaria ; it is accompanied by &□ intense itching and 
bnming sensarion, and by symptoms of gastric distarbaace. 
Many of the patches are large and cedematons, and ihey 
are apt to become conflnent where the skin is subjected 
to pressure. The face is affected, and the ernption shotrs 
a preference for the neighbourhood of the joints. 
erythematous eruption doe to the use of mercory has bei 
observed in a few cases. It takes the fonu of a conflaei 
red efflorescence, covering large portions of the i&lega* 
ment. In a case observed by Zeissl, the eruption appeared 
on the flexor surfaces of the forearms and thighs, and on 
the trunk. The patient was being treated for an indu- 
rated sore, bnt he asserted that a similar ernption had 
in his case invariably followed the use of small doses of 
mercury when given for other affections. In two rases 
observed by Dr. Pereira, the diffused redness was due to 
minute and pellucid vesicles which gave a sensation of 
roughness to the tonch. The diagnosis is, of course, 
easy — syphilitic roseola tends to disappear when mercnr)' 
ia given. The remains of syphilitic roseola may closely 
resemble the eruption of pit^Tiasis versicolor. The latter 
is, however, more scaly in character, and the colour is 
confined to the superficial layers of epithelium, \Vhei 
the scales are removed, the skin beneath them is nori 
in colour. 

The Papular Syphilitic EmptionB consist of round,! 
sharply defined, brownish-red elevations, smooth and firm 
to the touch and unattended by itching or pain. They vary 
very much in size ; the smallest are about equal to a pto'a, 
head, while the largest measure half-au-inch or more 
meter. The papules are sometimes converted into pustitli 
but the eruption generally preserves its papular characl 
throughout its course, and terminates by resolution j stnallj 
depressions remaining for some time npon the skii 
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Althoagh papules of variona sizes treqnently occur Eimul- 
tttneously on the same patient, it often happens that a 
larger or a smaller variety predominates, and hence two 
forms of the affection have been described ; these are 
designated the lenticular and the mtliari/ Tarieties. 

The Uittiailar gyphiUde consists of papales, conical or 
semi -globular in form, and from an eighth to half an 
inch in diameter. The smaller kinds involve the super- 
ficial part of the corium and the papillary layer, while the 
larger ones extend into the connective tissue. The 
papules appear in groups, either on roseolous patches or on 
portions of skin previously unaffected. They either attain 
their full size soon after their appearance or continue to 
increase in circamfereuce. They are firm to the touch, 
brownish-red in colonr, sharply defined, and their surface 
is smooth and glossy. As a general rule, no definite 
arrangement can be detected, but the papules arc some- 
times arranged in groups and circles or in cur\-ed lines. 
Their most common seats are the shoulders, the abdomen, 
the sides of the trunk, and the back. They are also seen 
on the forehead, at the margin of the hairy scalp, about the 
nostrils and mouth, on the genital organs, and on the limbs. 
One form of the so-called " corona Veneris " is due to a 
papular eruption on the forehead. The eruption pursues a 
chrouic course ; fresh crops of papules often appear while 
others are undergoing resolution. This latter process 
takes place gradually ; the papule diminishes in size ; its 
surface, previously tense, becomes wrinkled and slight 
exfoliation occurs, commencing from the centre of the 
papnie. Resolution goes on, the projection becomes con- 
verted into a slight depression, brownish-red in colour, 
and covered by minute epithelial scales. These depres- 
sions remain visible for some time. In some cases the 
destjuamative process is more niarked and rapid, and the 
eruption in this stage is of a scaly character. This con- 
dition is frequeutly seen on the palms and soles. As a 
result also of friction, scales end crusts aro sometimes 
Bcen covering the papules en other parts. Unless the 
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papule baa be«o completel j mbbed off, in which om the 
sorfsce will be covered with a layer of bloody a diatinct 
circle of infiltration will always be seen aroaad the scales, 
tn the case of large papules, half an inch or more in 
diameter, the centre becomes whitish and slightly de- 
preiiaed, while the sarroanding part is raised^ brownish- 
red ia colour, and firm to the toacb. It sometimes 
happens that a papule becomes conrerted into a vesicle or 
Reriea of resides. In the latter case the eruption may 
resemble herpes circinnatas, which, however, ia devoid oE ' 
a papalar base and of a whitish patch of integnment as a J 
centre. ' 

Syphilitic papules are the resnU of a somewhat sharply- 
defined cctliilar infiltration of the papillary layer and 
fiaperficial part of the corium. The cells are of varioDs 
kinds; some resemble white blood-corpuscles and their 
□Dclei, while others are much larger and elongated in 
form. The process is confined to the infiltrated epot ; 
there is no cedema of the surrounding portions of the J 
corium. I 

The lenticular syphilide is often associated with roseo- 
Ions and pustalar eruptions, and the papules are generally 
foand in various stages of development, some being in 
process of formation, others mature, and others under- 
going resolution. These varying appearances are due to 
tho fact that the eruption ordinarily occurs in successive 
crops, each crop remaining for several weeks. They are 
novor accompanied by itching. Relapses are common, 
and may occur repeatedly in the same patient. When 
tho inten'al between its appearance and the primary 
lt,«ion is conHiderable, the eruption ia prone to affecb 
Hpccial portions of tho surface, e.g. tho elbows and knees, 
ntid to assnme circular or more or less curved forms. 
Tho limitation to certain parts is characteristic of an old- 
ttnnding ayphilitic affection ; on the other hand, in 
recent cases, tho eruption is more or loss diffused. Tho 
Icnticiilui' syphilide is sometimes the first cut&neoas J 
manifestation. 
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There are two important modifications of the sypKilitic 
papular eruption. These are mainly due to the locality 
in which the papales are developed. The first of these 
modifications constitutes sypliiUtie psoriasis of the palms 
and soles, the second gives rise to the so-called hroad 
condylomata or mucous patches. 

SyphiUtic psoriama of the palms and soles is due to the 
development of papnles on tliese parts, which, as a 
general rule, are unaffected in ordinary pson'asis. The 
papales appear in the hollows of the palma and on the 
soles of the feet, especially towards the inner border. 
They are brownish-red in colour, and project but little, 
owing to the thickness of the epithelium. They some- 
times occur in common with a general ernption, but more 
frequently after the latter has disappeared. Their coarse 
may be similar to that observed ou other parts of the 
body, or of a much more chronic character. The de- 
squamation in the latter class of coses is a marked feature ; 
and hence the scaly appearance of the eruption in its 
1at«r stages. The papules vary in number, Eometimes 
there are only a few on each palm ; in other cases they 
are much more numerous, and form by confluence circular 
patches, which are bounded by a dark-red margin of 
infiltration, and covered by diy and cracked epithelial 
Ecales. When the papules are situated between the toos 
or in the furrows of the hand, they are often converted 
into fissDres or rkagadcs. In severe and chrouic cases, 
the eruption extends over the whole of the palm and the 
palmar surface of the fingers ; it may even extend to 
their dorsal surfaces. The entire palm may be covered 
with BcaleSj while at the sides and towards the wrist, 
papnles are seen in various stages of development. The 
extension of the eruption to the nails causes them to 
become fissured and brittle. A very severe form of the 
affection baa been termed psoriasis cvruca. The pulms 
and soles arc covered by dense hard layers of cpidennis, 
marked by numerous deep clefts radiating from the centre. 
This condition may exist for several years, and finally sub- 
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side under local and genenl ireaxmeaL The skm^ bow* 
ever, seldom Tegains its nomiil ooloiir ; brownish-red dis- 
ooloTBtions generallT resnmin. The sererer f onns sre more 
common on the soles than on the palms. Beli^>ses are 
freqnentfy seen. 

The diagnosis of the milder fonns of psoriasis pahnaris 
is for the most part easr. Hie existence of separate 
papules fomishes the dne to tbe nature of the case. In 
duonic and seTeie cases, the appearances may closely 
resemble those of chixmic eczema or of ordinaiy psoriasis, 
bat the historv of tbe case and the oo-edstence of other 
symptoms will aid in determining the diagnosis. 

The second modification of tbe syphilitic papnle is tbe 
JUU or broad condyloma -also called mncons papnles, moist 
papules, &c.)- This term is applied to lesions peculiar to 
syphilis, and consisting of roundish elevations, Taiying 
much in size and situated on mucous membranes, and on 
portions of tbe skin where neigbbouiing surfaces come 
into contact with each other and ai>e kept moist by per- 
spiration or other secretions. These condylomata are 
most frequently found on the female genital organs and 
in both sexes around the margin of the anus, on the 
nates and in the gi>c>ins, about the umbilicus, between the 
toes, and on the breast in the female, «&c. Broad ccHidy- 
lomata yary in size ; the smallest ai>e less than a line in 
diameter, while the larger ones ^formed by the confluence 
of many papules) measure one or two inches. They are 
firm and elastic to the touch, and brownish-red or grey 
in colour. The surface mav be smooth or nodulated, and 
ia either dry or covered with a moist offensive discharge. 
These growths are developed from ordinary syphilitic 
papules, under the influence of warmth and moisture. 
The epidermis becomes softened and detached, and the 
eruption assumes a reddish moist appearance. Continuous 
irritation leads to the enlargement of the papules, laterally 
and perpendicularly, and to increase in their number, and 
their confluence results in the production of large patches. 
Neighbouring portions of the integument, in contact with 
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the papules and moistened by their secretion, are very 
liable to become the seat of similar growths. Hence it 
is that if neglected these condylomata rapidly spread and 
multiply on the vnlva, perinenm, etc. The mnltiplication of 
condylomata may also be due to the general infection, the 
secretion acting as an irritant upon papillae already charged 
with syphilitic blood. Ordinary lenticular papules are 
often seen on the integument immediately surrounding a 
condylomatous patch, and these are especially prone to 
increase and spread. Ulceration often takes place on the 
surface, as a result of friction ; and it sometimes happens 
that elongated warty excrescences make their appearance. 
These are distinguished from the acuminate growths, of 
a non-syphilitic character, by the fact that they grow from 
an infiltrated base, whereas the pointed escrescences are 
seated upon normal skin. The condylomata are chronic in 
their conrse ; under proper treatment they diminish in 
size, become dry, and finally disappear, leaving traces 
behind them in the form of brown discolorations. 

With regard to their strnctui-e, broad condylomata ai-o 
the result of circumscribed cellular infiltration of the 
jiapillary layer and of the corium. The papiilse are cou- 
eiderably enlarged, often branched and presenting club- 
shaped endings. These latter are exposed when the 
epithelium becomes detached. 

The diagnosis is, for the must part, easily made; espc* 
cially when iho growths occur on the genital organs or 
parts adjoining. They are to be distinguished from patches 
of eczema by their papular form. The So-called pointed 
condylomata are not dne to syphilis, but to the irritation 
act op by varioua non-specific secretions. 

Broad condylomata arc positive signs of constitutional 
syphilis, and in some cases they appear as the primary 
manifestation of the disease. The discharges from these 
growths are of a highly contagious nature, and when 
inoculated upon a non-eyphtlitic individual give rise to a 
papule or condyloma, which is sooner or later followed by 
glandalar BWoUing and induration, roseola, and oihcr 
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"secondary " symptoms. Xo nicer neoesGarOj nukes its 
appe&raDce, and the papule most tberefore be rq^&rded u 
the primary lesion. Oa tbe other hand, a chancre may 
become transformed into a condyloma, as eeen especially 
on maooDs membranes. In infants, the Bubjects of hered- 
ttaiy syphilis, condylomata are the most frequent of all the 
cntaneoDs manifestations. 

The milutrji gyphilide (lichen syphiliticns, syphilis 
cutanea miliaris) consists of very small papoles, bronnisb- 
red in coloar, very slightly raised, and either freely dis- 
tributed over the snrface, or else collected in gronpa 
forming segments of circles or circular patches or cnrrea 
of varioos forms. This emption is often connected with 
the hair- follicles, and, as a resolt of esndation, the papules 
may become converted into vesicles and subsequently into 
miDUte pastules. It often happens that the eruption ia 
very rapidly developed and is attended by marked febrile 
symptoms. Certain parts, viz. the back, the fiexor aspects 
of the joints, and the genital organs are especially liable 
to be affected. This form is rarely seen on the palms and 
soles, which, however, are sometimes affected with the 
"psoriasis" already described, while the miliary syphilide is 
present on other parts. The miliary papules belong to 
the early stages of syphilis, but they sometimes appear later 
on, and one or more relapses may occur. In the latter 
cfifie, the eruption is generally confined to certain parts of 
the body, and the papules appear in more or less distinct 
groups. Under any circumstances the course of the erup- 
tion is generally chronic. In severe cases tiny depres- 
sions, indicating atrophy of the coriom, are likely to remaiu ■ 
npon the akin. ■ 

The diagnosis of the acute papular eruptions is, for the I 
most part, easily made if their special characteristics he ' 
borne in mind. Other symptoms, especially glandular 
swelling and icduration, will be found on examinatioo. 
In chronic cases, however, the eruption may resemble that 
of psoriasis simplex, and forms of eczema and herpes. In 
the (syphilitic eruption distinct papules can almost atwaj's 
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be discovered. lu eimple psoriasis, the scales are lighter 
ID colour and more plentiful ; the patches are nob charac- 
terised by any uniformity ; and the patients exhibit no 
sign of constitutional disorder. Herpetic and eczematona 
emptions are distinguished by their vesicular character, 
the comparative rapidity of their course, and the color of 
the Eurrounding integument, which is paler and less infil- 
trated than in syphilitic eruption. Non-specific forms of 
lichen are always accompanied by more or less itching. 

In addition to the so-called "psoriasis" of the hands 
and feet already described, a squamous syphilide is men- 
tioned by some authors. This appearance is, however, 
dae to the changes which a papular eruption sometimes 
undergoes, and especially when the cutis is considerably in- 
filtrated. The desquamation which then occurs more or less 
resembles that of true psoriasia. The trunk, the forehead, 
the scrotum and penis, the mons Veneris, and the labia, 
are the most freqocut seats of an eruption of this kind. 
The spots are either disseminated or confluent, not very 
prominent, of a reddish-brown colour, and covered with 
whitish or yellowish pellicles or scales. In certain spots, 
such as the hairy scalp, the scales sometimes amount to 
cmsts and are arranged in a circular or semi-circular form. 
An eruption presenting some of these appearances may be 
mistaken for psoriasis ^nilgaria. In the latter, however, 
ihe scales are far more abundant, are drier and whiter and 
mnch more easily separable ; the eruption most commonly 
appears on the extensor aspects of the elbows and knees, 
and is attended with itching. In so-calEed syphilitic psori- 
asis the scales are less abundant, and the eruption is not 
spread over an extensive surface and it may be found on 
say part of the body. Other indications of syphilis, such 
as glandular induration and loss of hair, are always pre- 
sent, and the patients are usually debilitated and aneemic. 

Tho Fustolar Syphilides are to be regarded as an 
advaoced stage of the papular forms. The development of 
pustules from papules is sometimes evident ; but in other 
cases the pas is eo rapidly formed that the papular stage 
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can scarcely be distmgoislied. Pcstnlar eraptioas are 
less freqaest than the roeeoloas uict papular forms ; tbey 
beloDg^ to the secondaiy and later stages of syphilis, atid 
are osnally indicattre of deterioratioa of the general 
health. TTie postoles may be few or many, and they 
may be scattered over the body, or may appear in gronps 
and in particolar regions. They are most freqneotly seen 
on the Ecalp and face. Belapses are common. Aiter 
oontinning for some time, the pnstnles become converted 
into dry crasla which fall off, exposing papaUr elevations, 
or nlcers in severe cases. The pnstolar syphilides are 
generally associated with marked glandular swelling and 
indnration, and with affections of the eyes, bones and 
testicles. Rhenniatic pains and various indications of ill 
health frequently coeiisl. As the general health improves, 
the pnstnles cease to appear, or the eruption becomCfl 
more and more papular in its character. 

The groap of pustular syphilides includes several vari- 
eties which have been variously classified. The simplest 
classification is that which is based upon the size of the 
pustules. The Jirtt division includes those forms in which , 
the pustules are comparatively large, and more or less J 
resemble acne, varicella, impetigo, and ecthyma. A I 
»ec</>id division comprises the miliary pustular eruptions, ' 
which are to be regarded as an advanced stage of the 
miliary papules. 

(!) The acne-/orm si/philifh consists of small [wiuted 
or rounded pustules, the size of a small lentil, and having 
a more or less distinctly papular, bright-red base. They 
are usually seen on the hairy scalp, the forehead, back of 
neck, shoulders, loins, and gluteal regions. The emptioo 
may assume either a subacute or a chronic character ; ia 
the former case the pustules are very rapidly formed and 
appear in great numbers, and their development is accom- 
panied by fever and other symptoms already describetL 
In the chronic cases, the eruption ia at first more decidedly 
papular; the apices of the papules being snbseqnently- 
coQverted into pustules. These are less numerous and 
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appear io ancceasive crops, wtich are generally confined 
to special regions of the body. After a few days, the 
pustules appear less prominent, and their contents become 
converted into yellowish and brownish crusts. These 
fall oS, leaving a small papule or a minute depression, or 
in severe cases a saperficial ulcer. The eruption may last 
for several weeks or months, and relapses often occur. In 
these, however, the pustules are generally larger and re- 
semble those of ecthyma. Other symptoms often coexist 
with an ernption of syphilitic acne. If it occnrs at an early 
period, there is certain to be glandular enlargement, and 
traces of roseola and papular eruptions will, in all proba- 
bility, be present. The later eraptions of acne are asso- 
ciated with tubercular and gummatous lesions, iritis, dis- 
eases of the bones, &c. 

(2) The variola-form gyphiltde. — The pustules in this 
form somewhat resemble those of chickeu-pox and small- 
pox. They are at drst semiglobular and afterwards 
become flattened or even depressed at the centre. They 
are nsnally large, sometimes attaining the size of a pea. 
Their contents, at first clear, gradually become opaque 
and subseqnently form brown or blackish crusts. Each 
pustule is surrounded by a coppery-red areola. This 
form ia seen both in acquired and in congenital syphilis. 
In the acquired disease the pustules occasionally becomo 
couflnent. They are, however, usually scattered; and 
are most frequently found on the forehead and face, on 
the anterior aspect of the tmnk, aud in the groins. 
They sometimes accompany, but more often follow, an 
eruption of roseola. Their appearance is seldom at- 
tended by any febrile Bymptoms. The eruption is spread 
over a period varying from six weeks to as many mouths, 
according as it appears in one or more crops. When the 
crusts fall off, dark-red spots remain for some time. The 
confluent variety has been described as "syphilitic pom- 
pbigns," and in a few rare caecs an eruption of this kind 
has been noticed uu the palms of the bands and dorsal 
surface of the fingers ; the pastnles closely resembling 
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those of varicella aud small-pox. The appearance of this | 
pustular Bj-philide usually indicates a somewhat severe 
form of the original disease. 

The diagnosis of this form of sjphilide is for the most 
part easily made ; varicella and small-pox being the only 
diseases characterised by a similar eruption. The syphi- i 
litic pustules are more slowly developed, are less numerous, , 
aud their eruption is ordinarily unaccompanied by febrile 
symptoms. A papular ernption, which forms the starting 
point of the pustules, always coexists. Pain in the back, 
vomiting, and other indications of an acute affection are 
invariably absent. The history of the case and the { 
presence of other symptoms of syphilis will establish the I 
diagnosis. f 

(3) Syphililic impetigo occurs in the form of small 
pustules, sometimes isolated aud sometimes forming 
patches of variable size. Tbey begin as circumscribed 
darlc-red spots, as large as a lentil or pea. The papules are 
soon converted into pnstules which, in turn, rapidly become 
dried up, and form yellowish or brown crusts. The erup- 
tion often becomes confluent, and is most frequently found 
upon the forehead, scalp, and chin, about the mouth 
and nose, and in the axillfc. It is less frequently seen on 
the trunk and limbs. A coppery-red areola surrounds 
each pustule or patch. This form is never seen at an 
early period of the disease, i.e. within leas than six months 
after the appearance of the primary sore. It belongs 
rather to the second or third year, aud this late form oE 1 
the eruption is usually confluent and conflned to certain T 
parts of the body. In severe aud neglected cases, the j 
separation of the crusts sometimes exposes patches o£ ] 
ulceration, mostly of a superficial character ; and the I 
destructive process occasionally spreads in a serpiginous ' 
manner. Syphilitic impetigo is a chronic affection, always 
lasting for somo months. The confluent form is the more 
obstinate ; it occurs in cachectic subjects and indicates gr&vo 
disorder of uutrition. Scrofulous impetigo closely resem- 
bles the syphilitic eruption. In tbc latter, however, the 
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coppery-red areola is a distingnishing characteristic. 
Simple impetigo is attended by heat and itching of the 
skia, asd the development of the pustules 13 more rapid 
and unifonn. 

(4) Syphilitie eetkytna is a still more serious form of 
disease ; the pnstales are larger than those of impetigo, 
and are more prone to be attended by ulceration. There 
are two varieties of this eruption : superficial and deep. 
The pnstules vary in size, the largest measnre half an 
inch in diameter ; they are either disseminated or collected 
together in groups. They are most frequently situated 
on the lower extremities and on the scalp. The pustules 
are mpidly developed upon dark-red elevated spots, and 
their contents are often dark -coloured, owing to admixture 
of blood. Desiccation takes place, and dark crusts are 
formed, under which suppuration progresses until the 
crusts become detached. Roundish ulcers are then seen 
involving the surface of the corium. In the deep form of 
ecthyma the crnsta are composed of several strata, suc-^ 
cessive layers being added as the suppuration beneath 
continues. The cruse thus becomes larger and thicker, 
and either completely covers the ulcer, or is surrounded 
by a margin of ulceration. Its detachment reveals more 
or less deatroction of the corium. Confluence of the pns- 
tules gives rise to large and irregularly -shaped ulcers, 
which, in severe and neglected cases, continue to increase 
after the crusts have fallen off. These ulcers are some- 
times very obstinate, and they leave indelible and depressed 
cicatrices which are at first brownish-red and subsequently 
become white and shining. The occurrence of this form 
of ecthyma indicates marked deterioration of the general 
health ; the resulting suppuration leads to further exhaus- 
tion and is often attended by remittent febrile symptoms 
(see p. 93). Sj-philitic ecthyma rarely appears before the 
aixth month after infection ; it is generally associated with 
condylomata, with affections of the bones and periosteam, 
iritJB, &o. Relapses often occur. 

With regard to diagnosis, the history and co-existing 
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BjmptouiB must be taken into cciDsidcration. The local 
appcaninees closely resemble those of non-specific ecthyma 
occurring in ecrofuloua Biibjects. The occurrence of the 
eruption on the face as well as on the limbs points to a 
(•fphilitio origin. 

The imiiary fiuftvlar gyphiltde la to be regarded as an 
advanced stage of syphilitic lichen. Only a portion of 
the infiltration to tvUich the papules are due be(K>mes con- 
verted into puB, and the pustules are therefore minute 
and project hot slightly above the level of the skin. A 
hair ia often found in the apex; of each pustule. Other 
fonnB (if eruption, especially papules of various sizes, gene- 
rally oo-exiet. The pustules are usnaliy arranged in a 
more or leaa circular form or in irregular patches. They 
may b« found on any part of the body or scattered all 
over the surface, but the pustules are best developed on 
the back. When c\Mifiiied to certain spots, the forehead 
and neck, the mouth and nose and the neighbourhood of 
the joints, are the parts most often affected. The deve- 
lopment of the pastnles is sometimes attended by febrile 
symptoms ; it may go on for several weeks or even months, 
tho destcoatioQ of one »et of posloles being accompanied 
by th« appe«rUM» ol frash crops. After complete disap- 
pearance, relapses ate prone to occur, especially in debili- 
tated subjects. The course of the emption is always very 
tedious, aud obstinate as regards treatment. 

It way be sometimes difScolt to distinguish the miliary 
ptiBinlar syphilido from ordinary acne and from lichen in 
acrofnions subjects. Other symptoms, however, and other 
forms of crnption always accompany the first-named affec- 
tion. There are more decided signs of inflammation of 
the skin in ordinary acne; the sorrounding cutis is often 
hard, swollen and painful. In eruptions of lichai, any 
fluid that exudes is more eerons in character. 

The affections hiiheno described belMig, u a geneisl 
rule, to the s^vondary stages of syphilis; but it most be 
remembered that many of them also occur in the form of 
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relapseSj contemporaaeonsly with symptoms of the tertiaTy 
stage. It now remains to consider the tertiary c^tlaneouit 
h-siona, which are generally of a far more serious typo, and 
are developed in a slower and more gradual manner (see 
page 22). 

GonunoTis and Tubercnlons Syphilides (syphilis 
cutanea nodosa, gamma syphiliticum, syphiloma). These 
consist of formations peculiar to syphilis, and fonnd in 
the cataneons, subcataneous and submncoas tissues, the 
muEcles, the bones, the liver, the braiu and other internal 
organs. Gummata occur in the form o£ nodulea or 
tnmours, varying ia size from that of a pea t-j that of a 
small egg. Those connected with the skin are circum- 
scribed, and are either superficial and project above the 
surface, or are more deeply seated and flattened, and form 
no visible tumour. They can, however, often be felt and 
isolated by the fingers. Superficial gummata are firm and 
elastic to the touch, roundish in form and either globular 
or more or less flattened, Wlien the nodules are large, 
they are generally few in number, but small gummata are 
often very numerous. Tlieir place of origin is either the 
papillary- layer of the corium, whence they extend into the 
subcataneous connective tissue, or the deeper layers, their 
farther development taking place towards the surface. 
Gummata connected with the skin have therefore been 
divided into two classes, cataneons and subcutaneous. 

The cutaneous gvmmata form well-defined nodules from 
one-eixth of an inch to an inch in diameter, brownish-red 
in colour, spherical in shape and projecting above the 
surface of the skin. The large ones extend into the sub- 
cntaueous connective tissue. They may occur in any part 
of the body, bat they are asuaily found in distinct local- 
ities, as the face, scalp, shoulders, and legs. They arc 
Bometimea arranged in groups, more or less circular in 
form, with a large nodule as a centre. They are firm and 
elastic to the touch, and somewhat painful on pressure. 
They appear to form part of the oorium. 

The eubeittaneous gvmvwta are tumours formed in the 
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connective tissue. They vary iu size, are firm and elastic 
to the touch, and at first they neither project above the 
surface nor are ihey attached to the skin which is readily 
movable over them. As they increase in size they become 
more or less prominent, and adherent to the skin. They 
also lose their spherical form and are apt to become 
flattened and less prominent. 

When a gummatons tamonr has reached a certain size 
it usually remains unaltered for an indefinite period ; and 
then either undergoes gradual absorption and disappears, 
or disintegration takes place and results in the formation 
of an ulcer. Resolution begins in the centre, which 
becomes soft and depressed. The softening extends, the 
tumour becomes less and less perceptible, and finally dis> 
appears. ^\"hen disintegration occurs, the skin over the 
centra of the tumour becomes red and sooner or later gives 
way, and a little aero-pnralent viscid fluid escapes. There 
is no abnndant discharge as from an ordinarj' abscess. The 
walls of the cavity are firm and resistant, and the cavity 
itself is large compared with the opening, which shows no 
signs of closing until the entire mass is softened and dis- 
charged. These processes go on veiy slowly ; when they 
are completed the ca\~ity is filled up by granulations, and 
a cicatrix forms, which is more or less depressed, accord- 
ing as the nodnle was more or less deeply placed. The 
cicatrix ia whit© and circular and is often adherent to the 
parts beneath, especially in the case of nodules sitaated 
over a bone. Sometimes several openings form over a 
large gumma. 

MixcTB Akatokt. — The following account of the mi&ate 
anatomy of these nodules is based mainly upon the descrip- 
tion given by Comih A gumma or nodule is soft and 
yielding to the touch, is greyish-red in colour, and contwoa 
a small quantity of mucous or gummy fluid. Although 
these growths are the most characteristic productions of 
syphilis, no special cellular elements have as yet been 
discovered in connection with them. In the first stage, 
the skin covering the nodule is slightly elevated, but ia 
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lot implicated in tlie growtK (Cornil doea not i-ecognise 
tbe cutanfoits gummata, or rather he describes the nodules 
[■which involve the skin alone as tulerclce). The new 
growth commences in the adipose tissue, and invades all 
ite deeper portions as well as the loose subcutaneous 
connective tissue. It is at first limited and distinct, 
tboDgh it gradually merges into the healthy tissue. The 
'growth consists of masses of round cells, which surround 
the connective tissue bundles, the ducts of the glands, the 
adipose cells, and the vessels. The cellular growth thus 
infiltrates all the subcutaneous tissues, with the exception 
of the elastic fibres. The oelU are also found in the 
interior of the capillaries and small veins, many of which 
,^Te filled with coagula cansed by obstruction to the circu- 
lation. When softening takes place the cellular elements 
bocome granular and falty, and the tumour becomes less 
dense and finally disappears. If the supei-ficial layers of 
Hie skin are infiltrated, perforation is very apt to take 
I'place. These ^mmata rarely occnr before the second 
or third year. They may appear at any subsequent 
period. 

The TTlcerating: Syphilide (syphilis cntanea ulce- 
rosa). — Syphilitic cutaneous and subcutaneous infiltra- 
tions, giving rise to the various forms of papules and 
nodules already described, may terminate either in reeo- 
lotion or in processes of disintegration in which the 
integument becomes involved. In the latter case an ulcer 
results. Ulceration, therefore, is to be regarded as a 
phase of the papular, pustular, and gummatous or nodular 
formations. These ulcers are more or less circular in 
form, and are further characterised by their sharply- 
defined infiltrated margin, which is often undermined. 
A yellow or grey exudation adheres to the floor and 
teoda to become dry and form crusis, The secretion is 
nsnally abundant, and inasmuch as the healing process ia 
Tcry slow, these crusts are oFton found to be composed of 
Ikyera more or less thick and numerous. 

Tho extent to which the ulcerative process advances ia 
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in flue need by the course of the infiltration of which it is 
a oonai'nuenoo. Ouce set up, the disintegration spre&ds 
nntit the whole of the new formation is involved. It then 
oeiiHCH; but if the infiltration advances, the ulceration 
follows in tta tmiu. Hence it happens that these nlcers 
aro ottpn nerpigiuoua. Thoy begin in a single nodnle, 
nnd nrt' nt lirst oirculnr; if adjacent nodules are the seat 
o( siniiliir processes, the ulceration spreads from one to 
i)\v other, until Urga Imcts of skin are involved. Such 
ulwrM ofloii have a reniforni shape, owing to the progress 
of tho iuHltmtion nt one portion of the circa mference. 
At tho {wi't where the iutiltration ceases cicatrisation 
takes place. 

Tho iipi>c«ranc«s are somewhat different in the case of 
uliiem tho rt>»ult of disintpgratiou of the deeper or sub- 
CUlauvoitH guoimitta. Here tho process is more deeply 
sivUi'd, and, uulcsa large portions uf the skin are impli- 
outod, tho first Appt>«nuuiv) are those of an abscess rather 
than of an ulct'T. A small circular opening leads into 
cavity, Ihv »iat> of which dcpouds upon that of the gumtna.1 
Tho opening contiuups to discharge seuii-purutent \ 
mutter, until tho wbol» of thv infiltration is removed, 
thi) Kunimn W large, there may be several openinj 
■t'imrntrd from («ch other by narrow and reddened strips' 
ul intoguuiout 1 and if these become destroyed, a large 
irrogularly shapod utoer is tho result. Such ulcers may 
n>maiu in an indolent condition for some months, no 
rvptrnliTV pr\>cos» twkiu); place until the infiltratioa is 
rvuiored, Whru granulaliouB are formed, they sometimea 
bi'ootna oxubvraul and thus retard cicatrisation. The 
oicutric(<H are at first livid, but gradually become paler, 
and aro ■urn^naded by a brownish or coppery areola. 
When Honio time bas elapsed, they become white, smooth 
and dry, and can be easily distinguished from the aar- 
rouudiug iikin. Littio if any oonlractton takes place, so 
that deformity is rarely pTx>duced. The cicatrices, how- 
ever, are very apt to giro way and to became the seek of 
fresh ulceration. When the uloention has been seated 
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over a bone, the cicatrix becomes adherent to the perioa- 
teom. 

The so-called rupia eyphiliHca depends upon a proceas 
of ulceratioQ Bimilar to that just described, but the aecre- 
tions from the ulcer rapidly become dry and form adherent 
crusts, while the infiltration extends from the margin and 
is sncceeded by disintegration and ulceration. Ttie crueta 
of rapia are thus formed. There is first an isolated 
nodule, the centre of which ulcerates ; the pus dries up 
and forma a dirty yellowish -brown crust, which again ia 
surrounded by a margin of gummatous infiltration. A 
second gummatous zone is formed whilst the first is under- 
going molecular disintegration. The central crust is 
somewhat raised and increased in thickness by the newly 
formed pus, and the new zone forms a yellowish soft crust 
which surrounds the central portion. A third gummatous 
xone is superadded which in its turn gives rtdy and forms 
a cruet. The ulcer is thus covered by a conical laminated 
inaaa, the central and older portion of which is thick, dry 
and brownish -black in colour; the peripheral portions 
being softer, thinner and lighter in colour; and surrounded 
by a margin of infiltration. There ia nothing peculiar to 
syphilis in the appearance of these crusts ; a similar pro- 
cess may sometimes be observed in non-syphilitic erup- 
tions. When the crusts are removedy as by poulticing, 
an ulcer remains with a gummatous infiltration as its base. 
It sometimes happens that before the skin covering a 
nodule gives way, a group of vesicles appears in the form 
of a circle. Their contents become purulent and subse- 
quently dry, and the crusts thus formed adhere to the 
central crust. This eruption has been described as a 
form of pemphigus. Bupial ulceration is a sign of pro- 
found cachexia; it is sometimes a forerunner of cerebral 
and spinal symptoms (see pages 2t) and 69). 

Syphilitic ulceration due to gummatous infiltration 
presents certain peculiarities connected with the places in 
which it appears. The leg is more often affected than any 
other part of the body. Next in order of freiiaency come 
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the foreann and thigh. The Deighboarhoo<l of the joints 
is pBrticalarly liable to be atucked ; bat in these parts 
the nlcerstion is gencrallj of a superficial character, being 
dne to cataneons gmniiLata. The disintegratioa of snbcn- 
taneooa gummata, nhich are moEt common in the middle 
third of the leg, gives rise to mnch more seriocs ulcera- 
tion, often of a very chronic character, and complicated by 
Dew gummatous forutations, erysipelas, periostitis, &c. In 
severe cases, large portions of the sarface of the leg may 
be covered with nodules or tubercles in variuus stages, 
some recent, others ulcerating or in process of cicatrisation, 
while the skin between them is thickeued and inilamed. 
The bone becomes enlarged, either nniforiuly or as a result 
of distinct out-growths. A condition resembling elephan- 
tiasis may become developed in course of time. 

Gummatous ulcers of the arm and forearm are less 
common, but they are soinetiuies setn in the neighbourhood 
of the elbow-joint and on the back of the hand. The 
ulceration is for the most part superficial, and the cicatrices 
do not interfere with the movements of tlio joints. Sub- 
cutaneous gummata on the forearm may, however, give 
rise to deep-seated ulceration. 

The face and scalp are often the seat of syphilitic 
ration, consequent upon pustular eruptions or the difiint9>.| 
gration of cutaneous and subcutaneous gummata. Ulcers 
may occur on any part of the face, but the nose, forehead, 
and region of the mouth are most commonly attacked. 
_ Kodules or tubercles of a brownish-red colour, and grou' 
f together in varions ways, appear on the sides of the ni 
'and adjoining portions of the face. Suppuration tab 
place and ulcers form, some of which may penetnl 
deeply and destroy portions of the nasal cartilages, 
even the whole of these structures. If the mucous 
brane of the nose be at the same time affected, 
destruction is, of course, more extensive and rapid. Tl 
bony framework of tho nose is apt to become involved 
neuroeis results. 

Uummata of the scalp give rise, by their disintegrati< 
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to ulcers of Tsrious forms, at first somewhat circnlar, but 
often becoming reniform. Theso are generally arranged 
in groups, and as their edges are more or less under- 
mined (a condition cliaracteristic of syphilitic ulceration), 
it sometimes happens that adjacent ulcers communicate 
with each other beneath the strips of integnnient. ^Vhen 
these latter give way the ulcers become confluent. Their 
secretion forms brown crusts, which extend beyond the 
edges of the ulcers and cause the hairs to become matted 
together. Large portions of the integuments of the 
scalp may thus bo destroyed. In rare cases the alcera- 
tion leads to necrosis of the bones. 

Syphilitic ulcers on the trunk, due to gummata and 
nodules, are most frequently found on the back and in 
the gluteal regions. They are mostly superficial ; the 
nodules appear in circles or groups, suppuration takes 
place, and ulcers are formed. Deeply-seated gummata in 
the connective tissue of the gluteal regions may result in 
the formation of large irregular cavities, with sinuses 
leading in various directions. Gummata are more fre- 
quently developed in the gluteus maximns than in any 
other muscle. 

The Pigmentary Syphilide. — This term has been 
applied to certain brown patches, apparently caused by 
deposit of pigment, and noticed in persons the subjects of 
syphilis. These discolorations have been described by 
several antliors as a specific exanthem, due to the direct 
effect of the syphilitic poison, and disappearing under 
anti-sjrphilitic treatment. The patches are of a dirty- 
brown or brownish -yellow colour, irregular in shape, some 
isolated and others united at several points, with small por- 
tions of healthy skin boiween them. According to another 
view, these white portions are places from which the 
pigment has disappeared. The spots are for the most part 
smooth and dry, not elevated above the surrounding skin, 
snd not very sharply defined. They cause no itching or 
other dissgreeahle sent-ation, they continue for a long 
period without change and show no signs of desqumuation. 
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The most frequent seats of these patches are the sides of 
the neck, the chest, and the &ce. They are said to be 
of spontaneous origin, and not the results of a roseolous 
or other well-recognised cutaneous affection. It is, how- 
ever, extremely doubtful whether these spots have any 
necessary connection ?rith syphilis. They are not invari- 
ably influenced by specific treatment, and they are not 
dependent upon cellular formation. They resemble the 
anomalous pigmentary marks and spots which frequently 
appear in pregnant women, and in women suffering from 
uterine derangements. 
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BTPHIUTIC AFFECTIONS OF THE HAIB AKD MAILS 

Alopecia Syphilitica, — Loss of the hair IB a frequent 
symptom of constitutional syphilis. It is generally asso- 
ciated with the early fornjs of eruption, and is Hometimea 
preceded by severe headache. The hair is observed to 
lose its glossiness and to fall out freely when combed. 
Kot only the hair of the head, but that of the beard and 
■noastache, the eyebrows, the eyelaehes, and the hair of tho 
pnbes and axillEO may be thus affected. The loss may be 
rapid or more or less chronic in its progreaa. The hair 
does not fall out in any particular part of the head, but 
the loss is either uniformly distributed, so that the hair 
becomes thin, or it occurs in irregularly scattered patches. 
This latter form is the less frequent. In most cases the 
baldness is not very marked, and it is rajely permanent. 
There is no visible change in the skin in ttua form of 
alopecia. It sometimes happens that only the beard and 
moustache, or only one of these, are affected. Loss of hair 
of coarse occurs as a result of syphilitic ulceration of the 
ec&lp, chin, &c. lu this case the bald spots are the scars 
left by the ulcers. Even without ulceration the loss of 
hair is sometimes very considerable in much debilitated 
subjects, lu these cases, however, new liairs are pro- 
duced as soon as the general condition has become im- 
proved, and in this respect syphihtic alopecia resembles 
the loss of hair which is frequently observed after typhoid 
fever and other exhausting diseases. Restoration takes 
place more rapidly In young than in old subjecis. Both 
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sexes are equally liable to alopecia as a result of syphilis. 
The condition has been nnjnstlj attributed to the use of 
mercury, but it has been repeatedly observed in cases in 
which this remedy has not been used, and it is almost 
invariably benefited by mercurial treatment. 

There is little difficulty in the diagnosis. Other sym- 
ptoms, especially glandular enlargement, are always pre- 
sent at the same time. 

The treatment consists in the local application of the 
Unguent. Hydrarg. Oxid. Rub. and the internal exhibi- 
tion of mercury. 

Syphilitic Affections of the Hails.— These occur in 

two principal forms. In the first of these inflammation 
and ulceration take place in the skin immediately sur- 
rounding the nail, which is consequently destroyed or 
becomes detached (paronychia). In the second form, 
the nail itself is the seat of certain changes, the sar- 
rounding parts being far less affected (onychia). 

In paronychia ftyphilitica the mischief may be confined to 
the root of the nail, to the part of the border corresponding 
to the Innala, or it may extend along the entire edge. In 
either case the skin becomes reddened, swollen, and painful, 
and projects over the root of the nail. The swelling may 
subside and gradually disappear, but in most cases a large 
vesicle is formed, the epidermis being raised by sero- 
parnlent fiaid. A superficial ulcer, of varying extent, 
results from the detachment of the epidermis. In severe 
cases the matrix of the nail becomes involved and 
destroyed by the ulcerative process, which gives rise to 
intense pain. The nail then loses its trans})arency, be- 
comes dull and brittle, and by degrees separates from 
the matrix. As a general rule, a new, though somewhat 
imperfect, nail is formed. If the ulceration has involved 
the whole of the matrix no new formation will take place, 
but a few small patches of homy substance may appear 
in the course of time. Detachment of the nails in cases 
of syphilis is sometimes brought about in another way. 
A moist papule forms on the skin at the border of the 
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nail, and gradually extends to the matrix, ttius eeparating 
the nail from its bed. Disintegration of the papule 
softens the nail and facilitates its detachment. These 
moist papules are more common on the toes than on the 
lingers ; the difference in this respect is probably owing 
t« the moisture of the former parts and the pressure of 
the shoes. The appearance may closely resemble that of 
an in-growing toe-nail. Paronychia syphilitica is gene- 
rally associated with some form of pustular eraption. 

Onychia Fyphilitica is characterised by alterations in 
the texture of the nail, without any marked affection of the 
surrounding parts. It may, however, be doubted whether 
it ever happens that the nails alone are involved; it is more 
probable that the changes they undergo are really due to 
lesions of the matrix or adjoining integument. The altera- 
tions which are seen in both finger-nails and toe-nails are 
of several kinds. In one form the nail loses its colour and 
lustre, and numerous white specks make their appear- 
ance ; these are due to lesions of the matrix which inter- 
fere with the nutrition of the nail. Slight pressure 
against the free edge of the nail causes pain. In more 
severe forms the nail undergoes further alterations of 
structure, it becomes opaque, brittle, and rough ; its 
growth may entirely cease, in which case its posterior 
border becomes free and separate from the matrix, while 
its free border is split and cracked ; its surface presents 
nnmeroDS ridges and furrows ; detachment of the nail 
eventually takes place. Any new natl that forms is 
rough, more or less grooved, and irregular in shape. In 
other coses the nail remains, but its free border becomes 
thickened and split, and breaks off in layers. Syphilitic 
onychia ia often associated with p so nasi s pal maris. 
Eczema, psoriasis, and other non-speci6c skin affections 
sometimes cause lesions of the nails resembling those due 
to syphilis. The diagnosis can be made only by the aid 
of the previous history of the case. 

The treatment of syphilitic affections of the nails cou- 
sistB in the careful admin i titration of mercury intemully, 



and the mpfUcMikm of Tsiou local mBedies. In mfld 
CftEes of paronjcliia it vill be saAdcDt to pouhioe the 
p«rt 9t first and snbscqacntlr to sppHr merc oria l ointment 



in Tcrj fine powder sbo«ld be nf^Iied witli m camel-bur 
bmsli. The diseased matrix somecimes throws oat fongoas 
gruinlaticms ; these may be redaced far applying Liqnor 
Potaaea?^ sulphate of copper, cr nitrate of silrer. Hie 
pain, wbick is often a Tery prominent symptom of the 
nlcentian, may be reliered by ointments containing opium 
or belladonna. Syphilitic onychia reqaires no q>ecial 
local treatment ; the nail shoold be protected frcMn in jory 
and carefnDy trimmed. If separaticai takes place, mercn- 
rial ointment, dilated with one or two parts of Taseline, 
may be ^plied to the matrix. Forcible ronoTal of the 
nails, for syphilitic onychia, as practised by some snTgeoos, 
is, in my opinion, quite unnecessary, and therefore un- 
justifiable. Xot long ago, a pati^it consulted me as to 
whether eTulsion of his thumb-nail was necessary, tbe 
operation having been suggested by a distinguished sur- 
geon, who had preriously remored the patient's forefinger- 
nail. I advised the patient not to submit to the operation, 
but to apply ointment of red oxide of mercury, and to 
take iodide of potassium. Under this treatment healthy 
action was set up, and tbe nafl resumed its normal appear- 
ance. 
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STPHtLlS OF THE UDCODS HZUSKUIK 

Pbihabt syphilitic affections of the mncons membrane 
are tbe coiiBequeiices of the direct action of the virus 
upon a given part. The lesions now to be considered 
are due to the presence of the vims in the blood, and are 
not confined to the genital organs, lips, and month, but 
may occur in any niucoae anrface, some parts being more 
liable to be affected than others. A description will first 
be given of those lesions of the alimentary canal and 
respiratory tract which are discoverable on examinatioD, 

Gkneral Characters of Svfhilitic Affections of thi 
Mucoca Mkhbsane. — The month and throat are the parts 
moet commonly affected, and the lesions often co-exist with 
tbe cntaneonfi manifestations to which they bear a certain 
resemblance as regards their development, general char- 
acter, and course. Like the cutaneous affections, certain of 
the muooas lesions occur at an early period, while others 
appear at later stages. Those belonging to the former class 
are, as a general rule, of a more superficial character, and 
run their course without severe or permanent destruction of 
tissue. The later lesions are far more severe and destruc- 
tive, and are often of a very chronic character, sometimes 
continuing for many years after all cutaneous manifestations 
have disappeared, and constitnting the only indication of 
the existing disorder. 

The syphilitic lesions of the mucous membranes are, 
however, not to be regarded u exactly akin to, or a 
reproduction of the cutaneons eruptions. The anatomical 
etmcture of mucous membranes differs considerably from 
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that of the integument, as regards vascularity and the I 
arrangement and form of the glands. Mucous membranes 1 
are, moreover, kept constantly moist by their secretion. 
Theae differences are sufficient to account for the dis- 
tinctions which exist between the ontaneous and mncoas 
lesions. 

Syphilis appears in the mucona membranes in three 
distinct forms : (a) diffuse erythema, (6) papules, and (e) 
gnmmatous tubercles or nodules. Pustular eruption*, 
are not observed on mucous membranes as a result o£ 
eyphilia. 

Erythema of the mucons membrane is manifested by 
swelling of the part and a sharply defined redness diffused 
over a grfater or leaa extent of surface ; whitish patelies 
and small erosions are often distributed over the reddened 
SQi'face. At first the part is dry and sore, but it subse- 
quently becomes covered with mucous secretion. The 
amount of swelling varies i sometimes it is but slight, bat 
there is generally considerable (cdema when parts such as 
the nvnia, tonsils and larynx are affected. Erythema iB 
au indication of recent infection ; it is always accompanied 
by other early symptomB such as glandular induration, 
syphilitic roseola, &c. Its duration varies from a few days 
to several weeks. In the tliroat it is ordinarily more 
severe and more common in persons liable, from their 
occnpations and other causes, to suffer from ordinary 
catarrh of that part. Relapses are frequent, and in these 
cases a papular cutaneous eruption sometimes co-exista. 
with the erythema. 

Papular Emptions of Mucous Membranes.— These 

differ in form from the papular cutaueoua eruptions and 
from the moist papules previously described. They are 
found on the mucous membrane of the mouth, nose, 
throat and larynx ; on that of the vulva, vagina and 
vaginal portion of the uterns, at the orifices of the urethra 
and anus, and on the inner layer of the prepuce. They 
are for the most part flat and superficial, projecting bat 
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little above the level of the adjacent surface. They are 
also less developed than the cutaneous papules. Small 
reddened Bpols are first seen, and on these the papules 
gradually appear. If left to themselves, they become 
covered with a whitish pellicle, resembling the mark pro- 
duced by a slight application of nitrate of silver. Such 
papules have received the name of jtlaques opalines. This 
opaline pellicle frequently becomes detached, leaving a 
reddened spot or erosion, very apt to bleed on the slight^Bt 
irritation. The papules may disappear by absorption, or 
may undergo furiher changes. They may become con- 
verted into small ulcers, with irregular edges and uneven 
sQrfaces, on which granulations subsequently appear. 
These ulcers are sometimea covered with greyish or 
yellowish-white patches resembling apbthse. In other 
cases, small pointed growths spring up from the papules. 
Bhagades or fissures are another result of papular erup- 
tions of mucous membranes. These are frequently seen 
at the margins of the tongue, and at the orifices of the 
nostrils and anns. 

The eruption of the papules on mncous membranes is 
sometimes accompanied by pain and soreness, which, how- 
ever, soon subside unless ulceration or fissures occur. If 
left to itself, the eruption pnrsnes a very tedious course ; 
Fresh crops of papules appearing from time to time. The 
papules, however, completely disappear in the course of 
time, no cicatrix remaining, unless ulceration has occurred. 
When this latter process has taken place, the part 
affected becomes extremely painfol, and its function may 
be serionsly interfered with. Thus ulcerating papules on 
the lips, tongue, or tonsils, interfere more or less with 
spenkiug or swallowing, and often canse severe pain and 
profuse flow of saliva. Certain mechanical and other 
causes appear to induce the development of papules in 
Byphilitic subjects. Thus, ihey are especially apt to 
appear on the lips and tongue of smokers ; on the lips of 
glass-blowers and on the genital organs in persons of dirty 
habits. Relapses are of frequent occurrence. 
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The Development of Gmumatous TnbercIeB or 

Nodules in the mucous membranes and submucous tissuej 
is similar to tbe process whicli occurs in the integument. 
These growths are found in the mucous membrane of the 
mouth and Upa, on the tonsils, velum, and palate, at the 
back of the throat, and on the borders of the tongae. 
They are also found in the nose, pharynx and laryni, and 
in the rectum and other portions o£ the bowels. A small 
nodule makes its appearance, and gradually increases in 
size until it becomes aa large as a pea or a bean, and 
projects above the surface as a distinct, though not woll- 
deGned tumour. Its growth gives rise to little or no pain. 
It does not assume a decidedly spherical or globular form, 
like that of the cutaneous lesions, with which it is 
identical in structure, but it is somewhat flattened and not 
circumscribed. Resolution may take place and the 
growth may disappear ; on the other hand, a process of 
molecular disintegration may be set up, with ulceration as 
& result. In the latter case, much toss of tissue may be 
caused, especially in such parts as the uvula and soft 
palate. The healiug of the ulcers may likewise cause 
considerable deformity and contraction of tubular organs, 
as in the pharynx, larynx, and rectum. When the 
affected mucous membrane is adjacent to cartilage and 
bone, various destructive processes, e.g. periostitis, 
followed by caries or necroaia, are common results. Such 
a consequence of the development and disintegration ol 
gummatous growths in the mncons membrane is fre- 
quently seen in the nose. Sometimes, however, the 
process begins in the periosteum, cartilage or bones, and 
extends from these towards the surface. 



I 



SlFHIUS OF TBE MOCOCS MeHBRAMX OP TBB MoDTH AND ' 

Thkoat. — Having now given a general account of the forms 
in which syphilis appears in mucous membranes, it remains 
to consider the special local symptoms and peculiarities. 
Syphilitic affections of the mucous membrane of the 
mouth and throat take the form of (a) erythema (b) papalea 
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and (c) gammata. The erytliema may occnr ia an acute, 
or ft chronic form, 

Acnte Syphilitic Angina often appears at the same 
time with the first cutaneous manifestatioD ; but it ia not 
of snch common occurrence aa the latter affection. The 
patient complains of uneasiaess, Eorenees, or more or less 
pain in ibe throat, especially on swailowing. On exami- 
nation, the mucons membrane of the throat ia found to be 
red and swollen, and these appearances may be of a 
superficial and slight character, or indicative of a more 
intense form of inflammation. The soft palate is espe- 
cially implicated, aud the redness generally extends in a 
uniform manner over the pillars of the fauces, tonsils and 
back of the throat. The infiammation sometimes extends 
to the Eustachian tube, and cansea deafness and noises in 
the ears. Extension to the larynx may take place, and 
cause hoarseness or loss of voice. After continuing in 
this state for a day or two, the redness becomes less 
marked; the swelling increases and the mucous mem- 
brane looks dull and somewhat opaque. 

These appearances may either subside or become 
aggravated. In the latter case, the mucous membrane, 
especially of the more prominent parts, such as the pillars 
of the fauces and the velum. Incomes still more swollen, 
and the latter structure is found stiffened and fixed by 
the infiltration. The tonsils are swollen and project into 
the throat as hard nodulated swellings, covered with more 
or less secretion. Smalt vesicles make their appearance 
on the surface of the inflamed mucous membrane. These 
oousist of the inflamed and distended follicles, and are 
often converted into small ulcers. The surface of the 
tonsils is also prone to become ulcerated, and in these 
parts the process may extend to a considerable depth. 
Ulcers of the velum sometimes extend through its sub- 
stance, and lead to perforation. 

DiagnosU. — The symptoms of syphilitic angina closely 
resemble those of ordinary catarrhal inflammation of the 
throat. An nbmpt line of demarcation is to some extent 
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char ac I eristic of the former affection, bat the diagDostff 
will depend mainly upon the history of the case and the 
co-exiatenca of other aymptoms. Glandular enlargement 
will invuriabiy be present, and in most cases there will be 
a roseolons or papular eruption on the skin. The an^na 
of scarlatina is ordinarily accompanied by a more severe 
degree of fever. 

Papular Eruptions on the mucous membrane of the 
mouth vary in form according as they are developed from 
normal papillie, or result from infiltration of the follicles. 
In the former case they constitute firm elevations, 
resembling small warts ; in the latter, they consist of 
roundish or irregularly shaped nodules. The arches of 
the palate, the tonsils, and the inner surface of the cheeks 
are the parts most commonly affected. These structures 
are usually swollen and painful before the papules appear ; 
but the latter may sometimes be found in the absence of 
any other local symptoms. If the inflammation be of a 
diffuse character, the papules may be scarcely recognis- 
able. They are, as a general rule, most conspicuous, and 
often confluent, on the velum and anterior arch of the 
palate. As the case proceeds, the papules may disappear 
by resolution, with some amount of superficial disin- 
tegration in which the epithelium is converted into 
opaque grey patches. Superficial erosions, or even ulcers, 
are often caused by the detachment of these patches, and 
when the papules are confluent, ulcers of considerable aizo 
may be thus originated. Such ulcers are frecjuently seen 
on the tonsils, and they give rise to much pain, swelling, 
and difficulty of swallowing. Tbe ulcerated surface ia 
also covered with more or less epithelial debris, tbe decay 
of which communicates a foul odoar to the patient's 
breath. 

GnmmatouB Tubercles or Nodules are developed in 
several parts of the ihront ; but the hard and soft palate, 
the nviila and the tonsils are their most frequent sentB. 
Gummatous formations in these parts may be either of 
a circumscribed or of a diffuse character, and they belong 
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to tte later stages of eyphilis. Their developtneut i« 
attended by little or no pain. At one or more spots, a 
small nodnle makes its appearance ; or the mnoona 
membrane becomes reddened and thickened over a small 
portion of its area. The infiltration sometimes takes place 
iu the snb-mucons tissue. These nodalea and infiltrations 
rarely become absorbed ; molecular disintegration with 
nlceration is the most frequent coarse. The form of 
the ulcer varies, according as the process begins on the 
surface or in the interior o£ the nodnle. In the former 
case the nicer will be of a superficial character, with infil* 
trated edges and base ; in the latter, a cavity is formed, 
jnnch more extensive than the superficial opening. Illcora- 
tion due to gnmmata in the structures of the mouth and 
throat is often of a very serious character, and leads to such 
consequences as loss of the soft palate, caries of the bones 
in the roof of the mouth, destruction of portions of the 
tongue, Ac. Gummata in the hard palate sometimes give 
rise to ulcers which become confluent and extend over the 
whole surface. Necrosis of the subjacent bones is the 
almost inevitable reenlt. If the process commences in the 
submucous tissue of the hard palate, the disintegration is 
apt to extend in both directions, and the bono becomes 
perforated. 

In the soft palate and pillars of the faueei gummatous 
formations occur in the loose connective tissue. One or 
more nodules make their appearance, the part looks red 
and swollen, and the patient complains of pain and diffi- 
ealty in swallowing. The nodules are sometimes deve- 
loped on the posterior aspect of the soft palate and may 
elude observation for some time. Suppurative disinte- 
gration is the ordinary course, and the process usually 
commences in the interior of the nodule. The ulcer thus 
formed is often funnel -shaped, and perforation and partial 
or complete destruction of the soft palate and of the pillars 
of the fauces are frequent results. These formations, owing 
to the nlceration, loss of tissue, cicatrisation and contrac- 
tion to which they give rise, lead to serious changes in the 
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stractores (rf the throst. The most commoD smong these 
ore partial or entire loss of the soft palate, adhesions 
between its border and the SDrroanding parts and con- 
tr&ctioQ of the arches of the palat« and of the posterior 
Itarea. 

Oumtnalotts formntionr in the t^m»ile caose these oi^ns 
to be mach swollen, sometimes to snch an extent that 
they meet in the middle line. In snch cases speaking 
becomes very difficult, aad hearing is also interfered with 
owing to pressare on the openings of the Enstachian tubes. 
As occurs in other parts, the swelling terminates either 
in resolution or in euppuratire disintegration and alceratton. 
Syphilitic Afiectioos of the Fharynx— Erythema, 
papular eruptions, and gummatons formations occur in 
the pharynx. There is, however, nothing peculiar in the 
appearances presented by the two former affections. They 
are less common in the pharynx than in the soft palate 
and tonsils, where they often give rise to ulceration. On 
the other hand, the posterior wall of the pharynx is fre- 
quently the seat of nlceration, due to gummata. Thesa 
growths are developed in the mncons membrane and sub- 
mucooa tissue on each side of the median line, and at a litUe 
distance from it. The resulting ulcers are of rarioas sizes, 
and exhibit a marked tendency to spread, especially in 
debilitated subjects. The acts of swallowing and speaking 
are performed with pain and difficulty; there ia frequent 
and troublesome cough, and more or less profuse sero- 
pumlent or sanions expectoration. 

Necrosis of the subjacent vertebra, followed by infiam- 
mation of the spinal meninges, has been known to result 
from gummatous ulceration of this part. The ulcers henl 
but slowly, and the contraction of their cicatrices may 
seriously impair the function of the throat. More or less 
difficulty ot breathing and drj-ness of the throat, owing to 
destruction of many mucous follicles, are frequently com- 
plained of. If the mischief has extended to or from 
adjacent parts great loss of tissue may result, and adhe- 
sions will probably be formed, whereby the size of the 
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cavity will be much diminiBhed, and its shape considerably 
altered. The Eustacb.ia.n tubes may become closed, and 
adhesions between the velam and the posterior wall of 
the pharynx may completely shut off the cavity of the nose 
from that of the mouth. A very marked case of this 
kind baa been reported by my colleague at the Lock 
Hospital, Mr. Walter Coulson.* The patient was a man, 
sot. 27, with extensive syphilitic ulceration of the posterior 
wall of the pharynx and border of the soft palate. 
Syphilis had been contracted five years previously; sore 
throat and rheumatic pains had been prominent symptoms, 
but no cutaneous eruption could be remembered. A few 
weeks after the ulceration appeared it was found that tho 
Boft palate had become adherent to the back of the 
pharynx, forming a continuous vault. Thore was nasal 
voice, oral respiration, and total loss of smell and taste. 
The adheaioDB were too strong to be broken down ; separa- 
tion by dissection would probably have boon followed by 
reunion ; an incision was therefore made through the soft 
palate from right to left, leavttig a portion half an inch 
wide attached to the bard palat«. The part adherent 
to the pharynx was then torn away ; it was found to bo 
very thick and fleshy. Immediate relief followed the 
operation, and tho wound cicatrised after threatening to 
slottgb. Contraction taking place, a plug of bnt with a 
piece of <iuill in the centre was introduced into the 
opening. A year later it waa reported that the cominn' 
nication still remained open, and that great benefit had 
resulted from the operation. 

Ulcers caused by the disintegration of gnmmatous 
growths sometimes occur on other portions of tho plmrynx. 
These may be seated so low down as to require the laryn- 
goscope for their detection ; or the indurated edge of the 
ulcer may perhap,^ be folt by the finger. The patient 
complains of dryneaa and sorenesB of the throat, and more 
or less pain on swallowing. If the ulceration extends to 
the larynx, breathing and speaking will be interfered with. 
• • L-iiPct,' Nor. IStli. 1862. 
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Small ulcers may heal witboat giving rise to any further 
symptoms, but the cicatrisation of large ulcera t9 certain 
to produce more or less distortion and constriction of the 
cavity, and impairment of its function. As a matter of 
course severe ulceration of the pharynx is attended with 
febrile symptoms and other evidences of debility. 

Treatment. — Constitutional treatment is, of course, re- 
quired for these affections of the mouth and throat. 
Mercury must be administered for those of a secondary 
character, and the ulceration resulting therefrom ; while 
iodide of potassium is indicated for gummatous growths 
and their consequences, The swelling and pain of the 
early stage of the angina may be relieved by the inhala- 
tion of steam and warm compresses to the throat. With 
regard to the local treatment in subsequent stages, ulcera 
about the mouth should be touched occasionally with i 
nitrate of silver, or with a camel-hair brush dipped in a { 
strong solution of sulphate of copper. A gargle con- i 
taining chlorate of potash, borax, or alum should also be 
used every three or four hours. " Pastilles de Dethan," ' 
lozenges containing chlorate of potash, prepared bya French 
chemist, are very efficacious iu these throat -affections, and 
are more palatable than the lozenges of the Pbarmacopccia. { 
When the ulceration is extensive, and situated at the back 
of the throat, a strong solution of nitrate of silver should 
be applied by means of a spray- producer, or the part 
should be painted over with a solution of the perchloride 
of mercury (2 — 4 gra. to JjJ. When necrosis has taken I 
place, or when, under other circumstances, the secretion I 
is very abundant and ftntid, a sulphurous-acid gargle (gs* 
to 3j) or « g'l'i'gle of the Liq. Sodfe Chlorates will forutl 
the beat disinfectant. 
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8YPHILITIC AFFBCTIONB 0? THE TONQUB 

Thb tongne may be affected both in the earlier and in 
the l&ter stages of syphilis, and as a general rule, the lesions 
are well marked. The affections connected with the 
secondary stage consist of mucous papules and their 
tnodificatiouB ; while induration and gummatous forma- 
tions are characteristic of the tertiary stage. Primary 
BoroB arc sometimes found on the tongne. 

Mucona Papules occur on the dorsum of the tongne, 
especially at the borders and towards the apex, TIteir 
development is usually simaltaneous with that of a 
cutaneous papular eruption, and of similar lesions in the 
mouth and throat. They form little flattened eleva- 
tions, covered at first by a pearly epithelial pellicle, the 
speedy detachment of which causes the papules to appear 
as bright red erosions. Owing to the irritation to which 
they are sobjected by the movements of the teeth during 
mastication, &c., their shape and appearance are liable to 
become much altered. When the dorsum of the tongua 
ia the principal seat oE the lesion a condition is some- 
limea developed which has been called pnoruuis lingua. 
In this afiection the tongue assumes a dull-groy, rough 
appearance ; its surface is doited over with closely-set, 
hair-like, and peniciliate projections, scattered among 
which are round isolated spots, presenting absolutely 
smooth surfaces. Besides these appearances there aro 
numerous superficial furrows, some longitudinal, others 
more or less transverse, and with yellowish or reddish 
edges, often tinged with blood. The thread-like projeo- 
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tions consist of the elongated filiform prtpills, which are 
Bwollen and mucb increased in size. The intervals 
between them are filled up by accumulations of epithplial 
cells and debris. The papillsa circuinvallatje are also 
enlarged, and sometimes excoriated, and the iiurfaco 
behind these is thickly coated. In well-marked cases the 
entire papillary structure of the tongue is tlie seat of con- 
gestion and infiltration ; increased formation of epithelium, 
which subsequently becomes loosened and detached in 
shreds, takes place over the entire surface. The fungi- 
form papilla] stand out as little red nodnles. The sides 
of the tongue are marked by the teeth, and are generally 
excoriated. 

If the above-described condition becomes chronic, it 
results in the development of the so-called keratosis of the 
tongue, which is analogous to the psoriaais cornea of the 
hands and feet. The snrface of the tongue becomes 
covered with striated, ronndish, thick epithelial cmsts, 
greyisli-whito in colour, separated by fissnres, or by 
smooth portions of the surface, or by projecting papillse. 
The fissures, which are duo to the induration of the 
epidermis, often extend deeply into the organ ; their 
edges are raw and ulcerated and bleed freely, and the 
condition is aggravated by the movements of the tongne. 
As a final stage, consequent npon detachment of the 
epithelial crusts, the surface may become smooth and 
glistening, all trace of papillary structure being oblite- 
rated. Such cases run a very tedious course^ and any 
slight improvement is apt to be followed by relapse. 
This condition, like all forms of ulceration of the tongae 
and throat, is much aggravated bj smoking. It sometimes 
extends to the lips and internal surface of the cheeks. 

Epithelial cancer of the tongue has been known to 
originate in sj'philitic affections of the organ. There is 
no necessary connection between syphilis and cancer, and 
it cannot be admitted that, in a general way, the former 
is a predisposing cause of the latter. The elements 
epithelioma are, however, derived from the epithelium 
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the skin and mucous membraneB, and some external 
source of irritation often appears to be the exciting cause 
of the disease. In syphilitic " psoriasis " and " kera- 
tosis " of the tongue, epithelial proliferation is already 
present, and the afFected part is constantly exposed to 
irritation. Kaposi, of Vienna, compares the development 
of epithelioma in such cases to that which sometimes 
occurs in connection with simple warts. 

Induration of the Tongue, occurring in the course 
of syphilis [glossitis syphilitica scleroga), may be either 
diffused or circumscribed, and may affect either the 
superficial or the deeper parts. When the whole or the 
greater part of the organ is involved, it becomes enor- 
mously swollen, red, and tense, but the pain is incon- 
siderable ; the raucous membrane becomes perfectly 
smooth and the papillje are no longer visible. Half the 
organ may be thus attacked while the other half remains 
normal. If the iuflamroation involve circumscribed por- 
tions of the muscular structure, one or more hard nodules 
can be felt by the finger. These, as well as the diffused 
indurations, may altogether subside, or may lead to 
further changes in the structure and appearance of the 
tongue. In the latter case, after the condition has 
existed for some time, the newly-formed fibrous tissue 
begins to contract, and the tongue becomes puckered or 
wrinkled. If the process has been superficial, tbe 
changes may be of a slight character, but if the deep 
parts of the tonguo have been extensively involved, the 
organ will assume a more or less lobulated appearance. 
The lobules are separated in various directions by deep 
furrows ; those near the median line of the organ run 
parallel with it, while those near the margins take a 
tmnsvcrse direction. The fibrous tissue bounding the 
lobnles may become almost CJirtilaginous. 

OommatOtlB Tumours are sometimes found in the 
tongue ; they belong, like the indurations, to the later 
stages of syphilis. They are usnsUy single, but some- 
times multiple ; they arc found both io and beneath the 
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mucous membraDe, and in the substaiice of the organ, 
and most commoDly near the middle of the dorgam and 
at the margins. They are firm and elastic to the toncb, 
and their Bize varies from that of a Email pea to tliat of a 
nut. If superficial, they form visible prominences, but 
if deeply seated, they may give rise to the appearance of 
a diffused swelliug. Sometimes two or more gummatous 
tumoars unite and form a !arge mass. Their develop- 
ment ia not attended by any pain ; the patient may 
complain that his tongue feels stiff, and that speaking is 
somewhat difficult. These growths usually disappear 
under proper treatment, but if left to themselves tbey 
are apt to result in the formation of ulcers. Disintegra- 
tion may commence on the surface or in the interior. 
In the former case an irregularly shaped ulcer appears, 
with raised, hard, infiltriited and jagged edges, and a 
greyish indurated base. If the disintegration commencea 
in the centre of a growth of some size, the parts covering 
it become raised, distended, and softened, A small 
opening then appears, and the contents of the gumma 
are gradually discharged after the manner of an abscess. 
The opening remains small and its margin is stiS and 
indiiratod, it leads into a cavity of some size, containing 
greyiah-jellow, caseous dihria mixed with pua and blood. 
After a while the discharge ceases, granulations spring 
up from the bottom of the ulcer, and the orifice Snally 
closes leaving a more or less marked and puckered 
cicatrix. When the ulcerative stage has been reached, 
the pain is very considerable. Gummatous ulcers have 
been observed to become cancerous, and epithelioma 
Bometimes follows gummatous formations in this organ. 
A case of this latter kind occurred recently in my practice. 
The patient, a man aged 50, with a history of eyphilitio 
infection dating some twenty-five years back, presented 
himself about a. year ago with gummatous growths in bis 
tongue. Five months afterwards, I detected well-marked 
epithelioma on one side. It was accompanied by the 
usual symptoms, viz. pain and inability to eal solid food. 
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Rapid increase taking place, one balf of the affected 
organ was removed, with a reault whicli haa continued to 
be satisfactorj' up to the preaent time. 

Lesions of the tongne due to canceroua or tnbercnlar 
deposits sometimes closely resemble those jnst described, 
and the diagnosis is often difficult. Cancerous infiltration 
gives rise tu nodnles generally harder and firmer than 
gummata, but the exact amount and the coneistence of 
the infiltration may bo very hard to determine owing to 
the dcTelopmont of inflammatory swelling. The develop- 
ment of cani'er is generally attended with pain, often 
shooting towards the ear, and the progress is more rapid 
than that of gummata. When the ulcerative stage has 
been reached, the appearances are very similar in the 
two cases. In syphilis, however, the swelling of the 
neighbouring glands is rarely so considerable as in 
malignant disease, in which the submaxillary gland may 
become as large as an ordinary egg. Disintegration of a 
gummatous nodule usually begins in the interior ; in cancer 
the ulceration commences on the surface. The base of a 
gummatous ulcer is generally less vascular than that of a 
CBDCerouB one, which always bleeds freely. An ulcer 
surrounded by an induration which does not progressively 
extend, is likely to be of syphilitic origin. In any 
doubtfnl case the effect of full doses of iodide of potas- 
siam ehonld be tried. Under the use of this remedy, 
syphilitic disease of the tongne rapidly improves, but no 
effect ia produced in cases of carcinoma. In cases of 
epithelial cancer of the tongue the appearances may 
closely resemble those due to syphilitic disease. ZeissI 
states that the most important diagnostic signs of epithe- 
lioma are the aebum-like plugs of curdy material which 
may be pressed out from the mucous membrane. The 
toDgne ia rarely the seat of tuberculous deposit, but 
Dodules and ulceration due to this cause are sometimes 
met with. Tntierculous ulcers are, however, always asso- 
ciated with tubercles in other organs, and they are not 
inlluenced by anii-syphilitic treatment. 
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Prof. Billroth* has recorded two remarkable cases of 
tuberculous disease of the toci^e, presenting great diffi- 
culties ID diagnosis. In one case, a man, with general 
Bymptoms of phthisis, presented himself with a nodule the 
size of a hazel-nut in the middle line of the dorsnm of the 
tongue. The sweUing had increased somewhat rapidly 
and was at times very painful. Iodide of potassium was 
tried without effect, and the growth was therefore 
removed. Fatty small-celled infiltration was discovered 
between the muscular fascicali, "around which lay a ring 
of breaking-down miliary tubercle." The patient died of 
tuberculosis of the lungs and intestines. In the second 
case, there was a history of hEcmoptysis and bronchial 
catarrh. The anterior and right half of the tongue was 
the seat of an ulcer with hard sinuous edges and irregular 
base. Syphilitic infection was denied and iodide of potaa- 
eium was given without effect. Microscopical examination 
of a piece removed from the edge proved decidedly that 
the ulcer was not due to cancer. The application of 
potassa fusa seemed to do some good, but the ulceration 
soon resumed its former aspect. No further improvement 
took place, and the patient shortly afterwards died from ■ 
pulmonary tuberculosis. | 

Treatment. — This, generally speaking, is the same as 
that of syphilitic affections of tho mouth (see p. 132). 
In a case of extensive tertiary ulceration of the tongue I 
observed great benefit from large doses of the compound 
decoction of sarsaparilia after the iodide and metcuriala i 
had been used without avail. 

• ' Clinical Sotgerj,* Nc* Sjd. So*. Ed,, p. 56, 
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BTFHIUTIC AFFECTIONS OF THE lABTHX 

Affections of the larj-nx occur both in the early and in 
the later stages of syphilis. In the former the mucons 
motabrane is especially implicated ; in the latter the 
morbid process invades more particularly the cartilages, 
fibro- cartilages, and ligaments. The rarious lesions may 
be described under the headings of acute and chronic 
catarrh, papules, gummata, and ulceration. 

IiSJryngeol Catarrh occurs in the early etages of 
coDstitutional sypliilia, and is often coincident with a 
cutaneous erythema. The anatomical appcsrances and 
the symptoms resemble those of the same affection due to 
any other cause. The nincons membrane, as seen with 
the ^d of the laryngoscope, ia red and swollen. Accord- 
ing to the stage of the disease, the surface is either drier 
than natural, or is covered by secretion and detached 
epithelial cells. The throat and nasal passages are often 
similarly affected at the same time. The complaint is 
generally obstinate, especially if treated as an ordinary 
catarrh. The diagnosis must be made by the aid of co- 
existing symptoms. If the catarrh be due to syphUis, 
there will be the history of a recent infection, tho pre- 
sence of indurated glands, and probably of a cutaneous 
eruption. 

Macons Papules are of rare occurrence in the larynx, 
but they are sometimes found during the first twelve 
months on the margin of tlie epiglottis, on the cartilages 
of Santoriui, on the nryta>noid cartilages, and u|i<iu the 
arytWDO-epiglfttidi-un folds. As kccu with the laryngo- 
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scope, they appear as Binall roundish growths, either dis- 
tinctly circumscribed or less defined, reddish in colonr, 
and not very prominent. They sometimes present a 
whitish appearance owing to thickening of the epithelium. 
More or less catarrh accompanies the development of the 
papules. If the epithelium become detached, the growths 
project as red points, sarronnded by viscid secretion. 
Papules are very rarely found on the vocal cords. 

GanunatollB Growths are much more frequent in the 
larynx than papules, and they often lead to seriouft 
destruction of tiaaue. They occur either in the form of 
isolated nodules or as a more or less diffuse infiltration, 
in the epiglottis, the arytffiuo-epiglottidean folds, the 
aryttenoid cartilages, and on the true and false vocal 
cords. In the epiglottis the nodules either stand out as 
distinct projections, or cause the part to appear nniformljr 
thickened, The same appearances are observed on the 
aryteeno-epiglottidcan folds, and on the mucous membrane 
of the arytenoid cartilages, Gummatous iuliltratioa 
affecting the vocal cords gives rise to considerable swell- 
ing and difficulty of breathing. The cords come into 
contact anteriorly, and only a very small space ia left for 
the passage of air. Infiltration of the false vocal cords 
leads to swelling and redness of the parts. The distinct 
nodules, which are found in the above-mentioned struc- 
tures, are equal in size to a millet seed, or even larger, 
and are dusky red or yellowish-red in colour. As occurs 
in other parts, these infiltrations and isolated growths may 
either become absorbed, or may nndergo disintegration and 
ulceration. Such ulcers are most frequently seen on the 
epiglottis. They are surrounded by a swollen and 
reddened margin, and are at first circumscribed, but they 
exhibit a tendency to increase in depth, and they some- 
times perforate the epiglottis and destroy considerable 
portions of its substance. The ulceration may also 
extend to the adjacent structures. On tho true vocal 
cords tho process has a tendency to spread from before 
backwards, destroying the mucous membrane and porliuDS 
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of tlie cords themselves. The ulcers are more or lesa 
irregular in form, and are covered with a tenaeioas puru- 
lent secretion. They are also found in the trachea, 
especially at its bifurcatiou, and in the bronchi. 

Syphilitic ulceration of the larynx gives rise to various 
symptoms, among which the moat common are — a feeling 
of tickling or soreness in the throat ; hoarseness or more 
or less loss of voice ; dyspncsa with a harsh barking 
cough; and mucous or purulent expectoration, perhaps 
tinged with blood. Difficulty of swallowing may bo also 
complained of. In cases in which the cartilages are 
involved, cedema of the glottis is especially apt to occur. 
The symptoms vary according to the position and extent 
of the ulcers. Swallowing is not interfered with unless 
the ulceration extends to the pharynx. Such extension is 
especially likely to occur when the lesions &re sitnated on 
the posterior wall of the larynx. Tho pain may then be 
so considerable as almost to prevent the patient from 
swallowing; and the difficulty is increased by spasm of 
the pharyngeal muscles. The hoarseness and other 
changes in the voice are due to sivelling or partial loss of 
the vocal cords, or to diminished mobility, owing to 
impairment of the functions oE the muscles. The expecto- 
ration IS DBDally scanty, muco-purulont in character and 
only tinged or streaked wilh blood. If necrosis of the 
cartilages has taken place, fragments of these structures 
may be found in the expectoration. The amount of 
dyspncea varies according to the structural alterations. 
If (edema of the glottis occurs, symptoms of suffocation 
Boon become prominent, and the patient will probably die, 
unless relieved by tracheotomy. Fatal asphyxia has been 
caused by a detached fragment of necrosed cartilage 
becoming lodged in the air-passages. As a secondary 
result of necrosis of the cartilages, phlegmonous iutlaui- 
mation of the enrrounding parts has been observed 
to occur. 

The ultimate results of syphilitic disease of the larynx 
are often of a very serious nature. Cicatrices left after 
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sypbilitic ulceration may considerably diminish tbe eizs 
of the cavity and impair the functions of the vanona parts 
of the organ. In cases in which the epiglottia is com- 
pletely destroyed, swallowing may still be practicable, but 
the passage of foreign substances into the larynx will 
often cause much distress. Adhesions may be formed 
between the false vocal cords and the arytseno-epiglot- 
tidcan folds, while lesions of the mucous membrane of 
the true vocal cords may lead to adhesions and contrac- 
tion of the glottis. Extensive cicatrices on the posterior 
wall of the larynx may prevent any movement between 
the cricoid and arytsenoid cartilages. Cicatrices due to 
ulceration are also found in the trachea. These consist 
of whitish tissue containing the cartilages more or leas 
destroyed. Inspiration in such cages becomes difficult, 
owing to collapse of the walla of the trachea, which may 
be also much narrowed and diminished in length. 

Pointed condylomata sometimes occur in the larynx, on 
the arytienoid cartilages and on the arytmno-epiglottideaa 
folds. 

With regard to diagnosis, other forms of ulceration, 
viz. tuberculous and cancerous, occur in the larynx. 
Ulcers due to tubercles, like those connected wiih syphilis, 
are especially prone to occur in those parts of the larynx 
which are most copiously supplied with glands. Tho 
margins of a syphilitic ulcer aro, however, red and con- 
gested, while in tuberculosis the mucous membrane, even 
in the neighbourhood of the ulcers, is generally very pale, 
and is studded over with small yellowish or gmj nodules, 
consisting of the infiltrated glands. The ulceration results 
from the disintegration of these nodules. In the case 
of either affection the diagnosis will be assisted by 
tho previous history. In a doubtful case recorded by 
Prof. Billroth, the tuberculous nature of the growth 
determined by the microscopical examination of a small 
portion that had been removed. If the laryngeal affeo> 
tion be accompanied by symptoms of tuberculosis of the 
lung, its nature will be tolerably evident, but the possi- 
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1)ility of tlie coexistence of the two diseases mnst not be 
lost sight of. Cancer of the larynx is very rare as a 
primary affection. Cases of epithelial cancer of the epi- 
glottis have been recorded. In such instances the dia- 
gnosis might tor some time be extremely difficult. 

Treatment. — This must be of a local as well as a general 
character. For the earlier affuctions, if mercury has been 
withheld or given insufficiently, its use must be com- 
menced forthwith. Local applications should, whenever 
possible, be applied to the ulcers, with the view to prevent 
them from spreading, and to promote cicatrisation. These 
consist of solutions of nitrate of silver, nitrate of mercnry, 
and chloride of zinc. Iodoform, reduced to an exfretnely 
fine powder, may be applied by means of an insufflator. 
Bromide of potassium may be given where there is trouble- 
some spasm of the fnuscles. Symptoms of tedema may 
be relieved by the patient swallowing small pieces of ice, 
and if this should fail, by scarifying the mucous membrane 
with ft well-guarded bistoury. Opium will be necessary 
to relieve pain, and the fcetor of the breath may be cor- 
rected by disinfectants, e.g. solutions of carbolic acid or of 
thymol, applied by means of a spray-inhaler. If the 
larynx be much narrowed owing to cicatricial contraction, 
tracheotomy may become necessary. Contraction of the 
trachea does not admit of surgical interference. The 
lesions arc most common at or near the bifurcattoD of the 
tabe. 
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CHAPTER Xin 

BTPHItlTlC AP7ECTIOS8 07 THE NASAI. MOCOUa MEMBRIMB 

Stfhiiis affecting the nasal mucous Tnembrane gives rise 
(a) to catarrh of the part, (b) to an eruption of papules, and 
{(t) to the development of nodules which may subBequentljr 
become ulcerated and cause considerable destrnctiou. 

Nasal Catarrh, in acquired sjphilis, appears during 
the eruptivo period. The lower part of the nose 
maiuly affected. The symptoms resemble those of coryza, 
and the diagnosis can be established only by the aid of 
coexisting symptoms. In severe cases the secretion i 
profusej and causes much irritation and excoriation of the 
anterior cares. The sense of smell is not interfered with 
unless the membrane covering the upper meatus is involved. 
In this case there is more or less loss of the olfactory s< 
and the patients are conscious of a disagreeable odour. IF 
catarrh alone be present the secretion is almost odourless, 
but if ulcerating papules, or gummata coexist, a very foul 
odour will be communicated to the patient's breath anil 
the nasal discharges. The coryza of hereditary syphilis I 
will be described in a subsequent chapter. 

Papules are found at the nasal orifice, and are some- 
times situated partly on the skin and partly on the mucous 
membrane. They may attain such dimensions as almost to 
occlude the orifice. They aro also found on the septum. 

Gummatous Growths occu]>y for the most part the 
upper and posterior portions of the nasal passages. They 
appear in the later stages of syphilis and often in con- 
junction with similar growths in other parts. They 
follow the Dsual course, viz. that of molecular disintegrs- 
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tion and ulceiation, and tend to produce considerable 
destruction of tissue. They also give rise to a copious 
discharge, purulent in character, and often mixed with 
blood and debris, and possessing a particularly offensive 
odour. The discharge forms crusts and plugs which much 
impede the entrance of air. This syphilitic ulceration is 
the cause of a very serious form of oza;na. The odour is 
due to decomposition of the secretion, and in advanced 
stages, to caries and necrosis of the bones. In these latter 
cases the odour is extremely disgusting. On examining 
the nose, the mucous membrane is seen to be covered 
with font-smelling accretion and crusts ; if the latter are 
removed, a bleeding surface is exposed. Ulcers in various 
stages may also be recognised, especially on the carti- 
laginous septum, which, as well aa the bony partition, is 
often perforated. If the cartilage be destroyed, the tip 
of the nose becomes flattened ; in other cases a depression 
is formed between this part and the lower border of the 
nasal bones, so that the apex is turned upwards. In very 
severe cases the necrosis may involve the whole of the 
vomer, the inferior turbinated and portions of the ethmoid, 
the nasal processes of the superior maxillte, and the nasal 
bones. The floor of the nasal cavity and the lacrymal 
bones may also be implicated. In the former case a com- 
munication is establifihed between the mouth and the nose. 
Wide-spread destruction of this character is attended with 
profuse discharge and detachment of many sequestra. 
The complaint cootinuea so long as any fragments of 
necrosed bone remain, and its course is often extremely 
tedious, owing to the Dumber of bones whioh are liable to 
become affected. The resalting deformity is considerable, 
and if the mucous membrane of the olfactory region is 
maoh injured by the ulceration, the senee of smell will be 
peroaneutly impaired, or even completely lost. Ozaena 
connected with hereditary syphilis will be afterwards 
described. 

With regard to the diagnoaia of s csm of sopposed 
syphilitic osena in an adull, this most depend upon the 

10 



uc 



BIFBILI8 A>'D PSEODO-SYPH ILIB 



history and general appearance of tbe patiest. In b< 
cases of So-called "idiopathic" ozEena, tbe cause is not 
discoverable, but the patients are usually of a scrofulous 
habit. In other cases the ozsenu ia due to Inpus. Oztone,, 
duo to syphilis, will always be associated with symptoms 
of the disease in other parts. 

Trcatmeni. — The earlier affections require no special local 
treatment. Mercury should, of course, be administered, 
if its use bad previously been withheld. When ulceration 
has taken place, active local treatment must be super- 
added in order to prevent the extension of the mischief. 
If the ulcers and crusts are within reach, a solution of 
carbolic acid in glycerine (one to sixty) should be applied 
two or three times daily. The vapour of iodine is a | 
useful deodorant. Mercury, in tbe form of Tapour, is ' 
the main remedy, A few grains of calomel should be 
evaporated on a metallic plate over a spirit lamp, and the 
fumes directed into the nose by means of a funnel. 
When the discharge is very profuse and ftetid, the free use 
several times daily of a. solution of the permanganate 
of potash, by means of a syringe or douche-apparatus, 
will tend to lessen the Etetor. In chronic oases iodide 
of potassium may be substituted for mercurials, and 
may be combined with cod-liver oil, iron, and other 
tonics. 

In cases of syphilitic oztBua, the inflammation some- 
times spreads from the mucous membrane of the nose to 
that of the lacrymal canal. The symptoms are those of 
dacrjo cystitis, viz, obstruction to the escape of the tears, 
epiphora, and swelling or abscess of the lacrymal sac. la 
other cases the affection of the lacrymal canal is secondary 
to that of the surrounding bones. If the mucous mem- 
brane alone be implicated, the symptoms will probably 
subside under mercurial treatment ; but if the canal 
becomes closed, and an abscess and fistulte form, surgical 
interference becomes necessary. The ordinary operation 
is that of slitting up the pnnctum and canaliculus, and 
passing a probe through the stricture in the nasal duct. 
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If there be evidences of periostitis in the walls of the 
lacrjmal sac and adjoining bones^ a free incision should 
be made through the periosteum. Necrosis of the 
lacrymal bone and of the nasal process of the superior 
maxillary^ may be associated with the suppuration of 
the lacrymal sac. 
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BTPHOWIO AJFICTIONS OP THB AUMBNTAE? CANAL ABO OF 
THE ABDOHtlTAL OBOANB 

Syphilitic Affections of the Alimentary Canal, 

other than those of the mouth, pharynx, and rectum, are 
extremely rare. A few cases of tertiary syphilitic lesions 
of the OBsophagUB, stomach, and small intestines h&70 
been placed on record. There is, however, no evidence 
that these parts are affected in the earlier stages of 
syphilis. Mr West, of Birmingham,* has reported a very 
remarkable case of sypliititic' disease of the oesophagus. 
The patient was a girl, aged twenty-one, who had suffered 
for some time from various secondary syphilitic affectiona. 
There were the ordinary symptoms of stricture of tha 
cesophagus; no sound could be passed and the patient 
eventually died from exhaustion. The post-mortem exam- 
ination revealed a constriction of the cesophagua about 
foar inches from its commencement. The constricted 
portion formed a narrow canal about two and a half inches 
in length, and barely admitting a No. 4 catheter. The 
contraction was due to a thickening of the mucous mem- 
brane, and to fibrous deposits in the form of bands and 
bVidlea. Above this part the tube was much dilated, and 
the mucous membrane showed many cicatricial marks. 
Below the constriction the tEsopbagus was healthy. 
Evidences of syphilitic disease were found in the liver, 
and the back part of the tbroat was the seat of extensive ' 
iitceratioD. Cases of a similar character have been ( 
■ ' Dublin Quirterlj Journal of Mediral Science,' Fvbnurj, 1800, 
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recorded by Vircliow, Dr Manry, of Philadelphia, Dr 
Clapton, and Dr Morell Mackenzie. 

In Dr Morell Mackenzie's case* the patient, aged 
torty-BCTen, had contracted syphilis nearly twenty years 
previously. The difficulty of deglutition had existed for 
several weeks, and two attacks of a similar character had 
been previously noticed. The patieut was feeble and ill- 
Qoarished, bnt had no congb or expectoration. On 
auscultating the throat when the patient swallowed a 
morsel, sounds of regurgitation could be detected opposite 
the sixth dorsal vertebra ; and, on attempting to pass a 
No. 8 bougie a tight stricture was felt near the beginning 
of the lower third of the (esophagus. Considerable 
improvement followed the administration of the iodide of 
potassium. Dr Mackenzie points out that these lesions 
are sometimes followed by malignant formations, but that 
sypbilitic disease of the OGsophagus, per se, never causes 
pressare on either recurrent larj-ngeal nerve and conse- 
quent paralysis of the vocal cords. In malignant disease 
these nerves are liable to be implicated. 

Two cases of syphilitic disease of the issopbagns have 
been recently reported by Dr Lubliuski.t The first of these 
occurred in a man, aged twenty-nine, with a history of 
syphilitic infection t«n years previously. There was a 
small scar on the uvula, but no signs of disease in the 
pharynx. The stricture, which would admit ouly a small 
bougie, was at the level of the sixth dorsal vertebra. 
After continuous treatment for many weeks with iodide of 
potassium, the difficulry of Ewaltowing subsided, and a 
boogie could be easily passed through the stricture. la 
the second case, the patient was fifty-four years of age, 
and had contracted syphilis twenty two years previonsly. 
There was a hard ulcerated swelling on the left side of 
the tongue; the pharynx and larj-nx were healthy. The 
stricture was found to be at the level of the fifth cervical 
?ertebra. Considerable improvement wae produced bj 
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the daily passage of boogies and the adminiatration of 
large doses of the iodide of potassinm, but the obstraction 
was not entirely romoved. As a result of the treatment, 
the swelling of the tongoe subsided and the ulcer healed. 
It must always be difficult to establish the eiisteiice of 
a causal connection between syphilis and affections of the 
Btomach and small intestines. In this respect the acquired 
disease differs in a very marked manner from hereditaiy 
syphilis. Ulcers of the stonoach and small intestines have 
been noticed in a few cases in which obvioua manifesta- 
tions of syphilis, e.g. gammata, were present in other 
organs; but the mere coexistence of the two appearances 
may, at least in some cases, have been merely accidental. 
Cornil,* however, has recorded a case in which gnmmata 
were found post-mortem in the stomach and liver. Those 
in the stomach were situated in the mucous membrane 
along the small curvature, and consisted of flattened 
reddish tumours, the largest measuring two inches in 
diameter. The lymphatic glands at the small curvature 
were hypertrophied and indurated, and a white, hard, and 
radiating cicatrix was seen on the peritoneal surface of 
the stomach. The sub-mucous connective tissue of the 
stomach generally was much hypertrophied. The sym- 
ptoms during life were pain, vomiting, and other indict* 
tions of disturbed digestion, A gummatous tumonr 
existed in the liver. A case of syphilitic duodenal ulcer 
(cicatrix found on post-mortem examination) lias been 
recently reported by Dr Chvostek-f The symptoms were 
pain, vomiting, and a feeling of constriction, coming on 
three hours after eating. There was a history of syphilitic 
infection three years pi-evionsly. 

With the exception of the rectum, the intestines are 
very rarely the seat of syphilitic lesions. A few cases, 
however.have been recorded, in which gummatous growths, 
ulcers and cicatrices were found in these parte, associated 
with decided evidences of syphilis elsewhere. There ia 

■ ■' Sjphills," traniUteil b; Dn Simei and WhiU, p. 376. 

t ■ VierUljihruchrift f. Derm. n. Syph..' Reft t, 1883. 
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nothing peculiar in the appearance ot ench olcera and 
their cicatrices, and they cannot be positively distinguished 
from those due to other causes. The symptoms also do 
not present any special character; they consist mainly in 
diarrhcea, with perhaps a little blood in the stools, losa 
of flesh and strength and gmdaaliy increasing cachexia. 
Neither peritonitis nor perforation of the intestine has 
been observed. In some reported cases in which sym- 
ptoms of nlceration of the bowels coexisted with evidences 
of syphilis, the administration of mercurials and iodide of 
potassium was followed by improvement and cure. 



SrpHiLis or THE Rectuu 



The rectum is far more commonly affected by syphilis 
than any other portion of the intestines, and lesions of 
this part, viz. ulceration, with or without stricture as a 
result, occur in the three stages of the disease. Hard 
chancres may occur in the rectum, and the secretions from 
condylomata around the anus may set up nlceration in the 
mucous membrane of tho bowel. Gummatous deposits, 
however, and tho ulceration to which they give rise, are 
the most common causes of syphilitic affections of the 
rectum. Not only true syphilis, but soft chancres near 
tho anal orifice sometimes give rise to ulceration and 
strictare of the rectum. 

With regard to the effect of soft chancres, it has been 
asserted by a few writers that these are the exclusive 
cause of " syphilitic contraction of the rectum." My own 
opinion, however, is that the condition in question is 
very rarely the effect of soft sores, but I am not prepared 
altogether to deny the possibility of such a causation. 
The nlceration may extend from soft chancres near the 
anus, or the secretion from these sorea may be brought 
into contact with the mucous membrane of the bowel in 
another way. The result in either case is an ulcer followed 
by thickening of the submucous connective tissue. After 
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a time, tlie cioatrised and thickened portions form a bard 
ring, which ia situated at from one to two incLea above 
the anus. The mnscular coat ia hypertrophied, and above 
the constricted portion, the mucous membrane Js denuded 
of its epithelium and glandular layer. The Bymptoms 
are — frequent desire to pass atools ; discharge o£ muco- 
purulent fluid ; occasional diairhcea, losa of 6esh and 
Etrength and general indications of cachexia. The 
majority of the cases hitherto reported have occurred in 
women. 

Syphilitic lesions of the rectum may be due (1) to pri- 
mary ulceration, (2) to mucous papules, or (3) to gumma- 
tous nodules or infiltration. With regard to the first 
cause, a primary ulcer may extend from the vicinity of 
the anus, or the virus of syphilis may be brought into 
contact with the mncous membrane of the bowel. Mucous 
papules are rarely found on the rectal mucous membrane. 
Condylomata, however, at the margin of the anus are 
particularly prone to spread and to become ulcerated and 
fissured ; and the mucous membrantj of the tower part of 
the rectum may thus become involved. In the healing of 
these ulcers, some amount of contraction ia likely to take 
place, but the constriction from this cause would be situ- 
ated close to the anus and only slight in character. There 
would likennse be cicatrices or other marks of ulceration 
around the anus. It is, however, supposed by some 
authors that ulceration and stricture of the rectum are 
generally due to the development of condylomata within 
the bowel, and their subsequent stages of ulceration and 
cicatn'sation. 

Gummatous deposits and infiltration of the submncons 
tissue are the most common causes of syphilitic ulcera- 
tion and stricture of the rectum. Foumier,* however, 
dissents from this view, and thinks that in the majority 
of cases of stricture of the rectum in syphilitic subjects, 
the condition is due to an infiltration of the ano-rectal 
■ ' Linoat terliarM de I'anui et da reclnm.' ind K. Qodebvrt, ' Erttai aur 
tt ritHe. ajph.du rectum,' Piri*. 1873. 
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walls with a Dew formatioD of cnknown structure, which 
undergoes fibroid changes and produces contraction of 
the calibre of the bowel. He states that, as a general 
rule, neither ulceration nor cicatrices cau be found in the 
rectum in cases of syphilitic stricture, and hence he infers 
that the morbid changes involve the submucous tissues 
rather thau the mucous coat. Zeissl,* on the other band, 
states that the lesion is due to gummatous infiltration of 
the submucous tissue. The disintegration of the deposit 
causes ulceration of the free borders of the longitudinal 
folds, and of the mucous membrane between adjacent 
folds. When cicatrisation takes place, some of these folds 
are either obliterated or become adherent to each other : 
in either case, the calibre of the bowel is reduced, Zeissl 
further states that distinct gummata are sometiiues deve- 
loped in the submucous tissue, aud are followed by disin* 
tflgration, ulceration, and severe stricture. He reports a 
pass of this nature, occurring in a man presenting also 
Bjrphilitic nodes and sarcocele. Baumler'sf view of these 
cases is that strictures of the rectum in young women are 
most frequently due to chancre-cicatrices ; in old womeu 
and in men they may be due to cancer or to syphilitic in- 
filtration. Gummata and the strictures resulting from 
them occur higher up in the rectum ; chancres are usually 
leas than two inches from the anal orifice. Virchow (as 
quoted by Biiumler) leaves the question unsettled, as he 
has had no opportunity of examining the disease in its 
early stages. Mr Allingham, my colleague at St Mark's 
Hospital, believes that syphilitic stricture of the rectum is 
almost invariably the result of tertiary lesions, and my 
own opinion, as stated above, coincides with this view. 

It is probable that gummatous deposits in the rectum 
do not give rise to any particular symptom nntil disinte- 
gration and ulceration take place. When these changes 
are in progress, the patient will complain of a sensation of 

* ' Ltthtbaoti der Sn>liili>.' f- 611- 

t 'ZimiMru'i UaadbncU ifer >|i«c. Pathol, n. Tbenpir; 3 IM. p. iOi. It 
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f alness in the bowel and freqaent desire to go to stool, the 
motions being small and scanty and often consisting me relj 
of sero-pnrnlent or gelatinons matter. As the nicey&tion 
continues there will be more and more pain in the bowel, 
increased after deftecation, spasm of the sphincter, and 
alternating attacks of diarrhoea and constipation. Pain 
in tfae legs and back, loss of appetite, and in some caaea 
vomiting will now be complained of. When cicatrisation 
is in progress and contraction is taking place, symptoms 
due to the mechanical obstruction will be superadded to 
those jnst mentioned. These are more or less obstinate 
constipation, with occasional attacks of diarrhcea, disten- 
sion of the abdomen, loss of appetite, etc. Abscesses 
sometimes form above the strictnred portion, and make 
their way by the side of the bowel to the surface, and 
thus cause fistula. 

On examination, when the disease is in the early stage, 
the ulceration is generally found to be within two inches 
of the anus. The ulcer varies in size, its surface is red 
and covered with more or less purulent matter ; sometimes 
the whole circumference of the bowel is thus aSected. 
The ulceration may involve the muscular coat and destroy 
a considerable portion of the internal sphincter. When 
contraction lias taken place, the calibre of the bowel will 
be found more or less reduced ; in very severe cases even 
a small sound is passed with difficulty. Above the stric- 
ture the rectum is much dilated. 

The dtaifnosis of stricture of the rectum is for the most 
part easily made, but the exact cause of the affection is 
often difficult to determine. Syphilitic stricture is chronic 
in its conrse, and therein differs from cancerous stricture 
of the rectum. In cancer, also, hard nodular masses can 
be felt in the walls of the bowel, and the pain is always 
very severe. It is probable that strictures of the rectum 
are often due to tuberculous deposits and ulceration. The 
history of the case and any coexisting symptoms will aid 
in establishing the diagnosis. 

Treafnient. — In the early stages, syphilitic ulceration of 
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the rectum is carable, bnt if the calibre of the bowel be 
much reduced, relief of the urgent aymptoma i§ all that 
caB be attained. Constitutional treatment by mercury or 
iodide of potassium should always be tried ; calomel 
ointment should be applied to the ulcer and the bowels 
must be kept open by some mild aperient. A non-stimn- 
lating diet and rest in the recumbent position are neces- 
sary adjuncts to the treatment. If there be much irrita- 
tion morphia should be added to the calomel ointment. 
When stricture exists, attempts should be made to dilate 
it by means of a rectum bougio, used every other day for 
some weeks. If no good result be obtained, and the infil- 
tration be very dense and resistant, the thickened portion 
should be divided in several places with a bistoury or a 
hernia-knife, care being taken not to cut too deeply. 
The use of the bougie is then to be resumed. If these 
i fail to procure relief, the question oE colotomy 
I have to be considered. 



Syphilitic Aftectiosb of thb Lives asd Pancbeas 

Hepatic affections connected with syphilis have been 
observed from a very early period, bub it is only during 
the last thirty years that the lesions have been carefully 
studied and classified. Of all the internal organs the liver 
is the one in which changes due to syphilis are most 
frequently seen, and these occur during the secondary and 
tertiary periods, but principally during the latter stage. 
Jaundice sometimes accompanies the development of the 
syphilitic exanthemata ; and in the cases in which it is a 
prominent symptom it has been observed that evidences 
of decided constitutional disturbance, viz. general depres- 
sion, headache, vomiting, and fever were likewise present. 
The symptom is neither very marked nor of long duration, 
the skin regains its normal colour in three or four weeks. 
Ab a matter of course, while it lasts, the yellow tingo 
modifies the appearance of any existing roseola. Various 
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theories haTe been propounded as to the canse of th' 
symptom. Congestion of the liver, compression of thi 
biliarj ducts by swollen glands, the propagalion of ioSani'-j 
mation from the intcatinal mucous membrane to the biliai^^ 
ducts, have ail been considered to play a part ill its 
causation, but it would seem that cougeBtion is the most 
probable cause. The patients complain of pain or uneasi- 
ness in the hepatic region, and the liver may project ono 
or two fingers' breadth beyond the margin of the ribs. 
The majority of the cases have occurred in women. In 
a few instances the jaundice of patients, the subjects ol 
secondary syphilis, has been found to be due to acuta 
yellow atrophy of the liver, a condition which is not con- 
nected with syphilis. 

Far more important affections of the liver are not in- 
frequent in the later stages of syphilis. There are seTer^i 
distinct morbid processes, which may be varionaly com- 
bined with each other. These are: — 1. Chronic inter- 
Rtitial hepatitis or cirrhosis. 2. Fibroid and gummatona 
infiltration. 3. The development of gummata. 4. Amy- 
loid degeneration, which, however, is not cbaracteristic of 
Byphilia, though often found associated with severe tertiary 
lesions. 

1. Chronic interstitial hepatitis or cirrhosiB rarely 
involves the whole liver, but is generally confined to ft 
few parts. Cornil states that the disease consists in the 
local formation of fibrous tissue ; Glisson's capsule becomes 
thickened, and fibrous adhesions are formed between the 
liver and neighbouring parts. The new connective 
tissne does not, however, as in alcoholic cirrhosis, 
envelop each lobnle ; it divides the liver into roundish or 
irregular portions or lobes, so that the organ somewhat 
resembles the kidneys of young animals. These lobes 
are separated by depressions or more or less deep furrows. 
The liver thus becomes much reduced in size, and so 
much altered in shape that it may be difficult to distin. 
guish its various parte. The left lobe is drawn towardi 
the right. WTien cut into, constricting bands of fibroiui 
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tissue, which creak under the knife, are found to bo the 
cause of the lobulated condition of the organ. Many of 
the hepatic cells are more or leas atrophied and gran- 
ular, while others are normal. The surface may also 
present numerous depressions and cicatrices, dne to the 
absorption of gummata, and adherent ehreds of fibrous 
tissue, the remains of perihepatitis. The nodnlea and 
projections can sometimes be felt daring life, especially 
if, as often happens, the liver assumes a spherical shape 
and projects below the margin of the ribs. 

The symptoms of syphilitic cirrhosis resemble those of 
ordinary cirrhosis. Other symptoms of constitutional 
syphilis will coexist, and in advanced cases there will be 
aacitos, wasting, and probably chronic peritonitis, and 
the passage of dark urine cootaining large quantities 
of abnormal colouring matter. The disease pnrsnes a 
chronic course, and thus differs from cancerous affections 
of the organ. In cirrhosis due to alcohol the nodules are 
smullcr and more uniform in size, and much more nume- 
rous ; the cut surface is more homogeneous, and the 
fibrous B«pta are It-ss thick. The superficial furrows are 
not BO deep, and the alterations in form are less marked. 

2. OummatOOB fonnations are easily distinguished 
from other growths in the liver. They are found in two 
forms 1 (I) that of a general or diffuse infiltration, a con- 
dition seen in children the subjects of hereditary syphilis ; 
(2) as isolated growths. The former will be described in 
the chapter on infantile syphilis. 

Gummatous nodules are of somewhat frequent occur- 
rence in the liver in severe cases of constitntioual syphilis. 
They are often found associated with the fibroid induration, 
and more rartly scattered throughout an otherwise healthy 
parenchyma. They are rounded in shape, and vary very 
mnch in size ; some are minute, no larger than a pin's 
head or millet seed, whilst the largest attain the size of 
*n f^eSi tttid there are many intermediate sizes. They 
may be either deep seated or superficial, and projecting 
Bs ronadish elevations beneath the capsule. They arc 
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also often found beneath the depressed cicatrices on the 
flurface. Wten incisions are made through the liver, the 
^mmata are seen to be of a yellow or yellowiHh- white 
colour ; the (central part is homogeneous, soft, and caseous, 
while the periphery is made up of dense fibrous tiBsne 
which sends out prolongations in various directions. 
According to the stage of development, the surface is 
either dry or covered with a milky fluid. Absorptioa 
may take place, and result in a fibrous cicatrix, the 
yellow caseous portion having entirely disappeared. The 
thick fibrous zone has a marked tendency to contract ; 
it would appear to be a special formation, and not merely 
a condensed portion of the proper structure of the liver, 
The yellow substance is composed of embryonic tissue, 
containing in its interstices multitudes of small cells and 
round nuclei, those situated in the centre being often 
more or less atrophied. The growths are but spanngly 
supplied with blood-vessels, some of which are partially 
obliterated. 

Gummatous growths in the liver, and the changes to 
which they give rise, were for a long time confounded 
with tubercles and cancer. Tuberculosis of the liver is 
never primary ; there is always a pre-existing tuberculosis 
in other organs. It shows itself in the form either of 
translucent miliary granulations or of yellowish masses, as 
large as a pea or bean. It does not give rise to defor- 
mities of the organ, or to those deep furrows which are 
characteristic of syphilis. With regard to cancer, the 
nodules are reddish on section and they are not, as in 
syphilis, surrounded by a firm zone of fibrous tissue. 
They are often flattened or even excavated at the surface 
of the liver, and they are abundantly supplied with blood- 
vessels. 

The sifrnjitmns of gummata of the liver vary according 
to the extent to which the organ is implicated and the 
duration of the case. If the liver be much enlarged and 
the nodules be near the anterior surface, they may be 
detected on palpation. Jaundice is sometimes obserred* 
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Aa the case proceeds, pain or discomfort in the region of 
the liver, dryness of the skin, derangement of the diges- 
tive fanctioDS, ascites, albuminuria, emaciation, vomiting, 
and diarrhoea generally supervene. There is sometimes 
hsematemesis towards the close. The affection is usually 
of long duration. Other signs of syphilis, such as gum- 
mata of the skin, cicatrices in the throat, and bony lesiona, 
almost invariably coexist. 

The proijnoaiM of syphilitic cirrhosis of the liver and of 
gammatous growths is for the most part unfavorable, espe- 
cially if the liver be mnch contracted. Ascites and diar- 
rhcea are serious symptoms. If the liver be enlarged, some 
benefit may be expected from treatment, provided that the 
general condition of the patient is not very unfavorable. 

Treatment. — Iodide of potassium is the remedy upon 
which the most reliance is to be placed, and it must be 
given in large doses and for long periods. It ia well to 
begin with doses of gr. v three times a day with gr. ij 
Ammoc. Carb., and gradually to increase the iodide by 
adding a grain or two to each dose, until 60 or even 100 
grains are taken every day. This quantity may be con- 
tinued tor some weeks unless iodism bo produced. The 
iodide should be given dissolved in Decoct. Sarsie Comp., 
the quantity of the latter being increased in proportion. 
When the stomach rejects these large doses of the iodide, 
it is well to give it in some effervescing fluid, as seltzer 
water, &c. 

Amyloid defeneration of the liver sometimes occurs 
in patients suffering from severe syphilitic affections, such 
aa caries or necrosis with long-continued suppuration. 
Like acute yellow atrophy, however, the lardaceoos change 
is not charaeteristic of syphilis; it is met with in other 
chronic diseases, e.g. pulmonary consnmption, and in 
various disorders of nutrition. The most prominent sym- 
ptoms are : great enlargement of the organ, a feeling of 
pressnre and tension, ascites, clay-coloured faaces and 
ansmia. Enlargement of the spleen and albuminuria 
generaJly coexist. The condition is one in which little 
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benefit can bo expected from medicines, but iodide of 
potassium or iodide of iron may be tried. 

With regard to the pancreat, very few obaerrations 
hare beeu made of any changes presumably dne to 
syphilis. Lancereaox mentions a case in which gumma- 
tous growths in the pancreas coexisted with similar 
tumours elsewhere. He also states that in several cases 
of visceral syphilis, he has found the pancreas in a condi- 
tion of indnration. Enlargement of the pancreas, due to 
hypertrophy of the interstitial connective tissue, is not 
frequent in cases of hereditary syphilis. 



BiPHiuTic ArescTiosa of thb Splmm 



Bat few examples of syphilitic changes of the aph 
have been placed on record. In the eruptive stage of 
syphilis, some amount of swelling ordinarily takes place ; 
at a later stage, formation of fibrous tissue, leading to 
thickening, induration, and subsequent contraction, h&3 
been observed. Hypertrophy of the spleen is also mot 
with, and in cases presenting no appearances of amyloid dii 
ease. In eight cases of this kind, the average weight of 
spleen was nineteen ounces. Gummata are rare. Tbi 
present the same appearances as those found in the liver, 
that is, they consist of yellowish nodules, varying in size 
from that of a pea to that of a walnut, roundish in shape, 
and circumscribed by an indurated fibrocs zone. Amyloti' 
degeneration has been found in severe cases of ooQstil 
tional syphilis. 
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It is probable that tbe kidneys are more frequently 
affected in syphilis than is generally supposed, but it is 
doubtful whether the syphilitic poison per ae is safficient 
to produce acute BrigLt's disease. Other well-known 
causes of kidney affections frequently coexist in cases of 
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syphilis, and ft is difficnlt to catimato the part played by 
each. It is well knomi that atDyloid changes are often 
fonnd in the kidneys of syphilitic subjects. The renal lesions 
of the secondary and tertiary periods include interstitial 
nephritis and gnmmatoiis formations. The former is 
characterised by gradual increase of the connective tissne 
of the fitroma, and atrophy of the tubular elements. Tho 
kidneys eventaally become smaller than usual, owing to 
the contraction of the Jntectubular growth. More or less 
deep depressions are found on the surface to which tho 
capsule firmly adheres. On section, the appearances are 
those of ordinary interstitial nephritis. 

Gnmmatous formations are fonnd, thongh rarely, in the 
kidneys, and appear either as distinct nodules, or as fibroid 
cicatrices and caseous patches. Id the majority of the 
cases the gummata are found in the cortical portion of 
the kidney and near the surface; they take the form of 
rounded yellowish masses, Tarying in size, but rarely ex- 
ceeding half an inch in diameter. Fibrone patches or 
cicatrices on the surface of tho kidney generally coexist, 
and are in all probability the remains of gummatous 
growths. The liver ia always simultaneously implicated. 

The tympiomg of interstitial nephritis, due to syphilis, 
resemble those of the same affection due to ordinary 
causes. Albuminuria, cedema or anasarca are generally 
observed. The syphilitic origin of tho disease can be 
inferred only when decided evidences of syphilis arc pre- 
sent. These latter, however, may be very obscure. If 
enlargement and deformity of the liver coexist with the 
albuminuria, the nature of the case will be rendered evi- 
dent. Amyloid degeneration of the kidney, due to syphilis, 
proseuts no peculiar features. As the case advances, 
there is, however, a more marked degree of atrophy than 
is associated with the same condition doe to other causes. 

The pro^notU in all cases of syphilitic disease of the 
kidney is unfavourable, but in the early stages some relief 
to tho symptoms may be expected from full doses of 
iodide of potnssium. 

U 
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SYPHILITIC A7PECTI0N8 OF THB OEOANS OF TEE THORAX, AND 
OP THE ABTEHIKS AND VKINS 

The LnNos. — Pulmonary lesions occurring in syphilitro 
Bubjecta are not necessarily connected with syphilis, bnt ) 
there are undoubtedly some affections of the lungs which J 
are directly due to the syphilitic virus. They appear i 
the earlier as well as in the later stages of the disease. 

In the earlier stages, irritation of the bronchial mucoDS 
membrane accompanies or precedes the eruption in some 
cases, and a sadden and somewhat severe attack of bron- 
chitis is occasionally observed. When the eruption 
appears, the chest- symptoms either subside altogether or 
become much lessened. This so-called syphilitic bron- 
chitis appears to be analogous to the same symptom which 
so often accompanies the eruptive stage of the eianthe- 
mata. In other cases, the sudden disappearance of a 
syphilitic eruption baa been followed by symptoms of 
bronchitis and fever. Thebronchitis is sometimes persist-ent, 
and is attended with copious muco-purulent expectoration, 
loss of flesh and strength, night-sweats and hectic, and tho 
symptoms may closely resemble those of phthisis. Ex- 
amination, however, will fail to detect any signs of cavities 
or of consolidation. Dr EStokes has pointed oat that tho 
principal ground for the diagnosis between syphilitic irri- 
tation of the bronchi and tubercle is the want of accord- 
ance between the physical signs and the constitutional i 
symptoms. Dr Walshe mentions one source of difficulty | 
which may arise in those cases; the infra-clavicular ril« J 
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and clavicle may become thickened from periostitis and 
produce duluess on percussion, which cannot positively 
" be distingnished from that of tubercle within the long. 
Here the observer must wait for events to clear np the 
diagnosis." 

The syphilitic lung-affections which occur in the later 
stages of the disease take the form of fibroid induration 
and gummatous formations, the latter being the more 
characteristic of the two. Either of these conditions may 
occur in the lungs alone, or may be the result of exten- 
sion from the bronchi or the pleura. 

When the disease extends from the bronchi, it generally 
takes the form of callous induration of the pulmonary 
tissue, some of the bronchial tubes being at the same time 
narrowed from cicatricial contraction, and the larynx and 
trechea being similarly implicated, or, in some cases, 
appearing normal. This fibroid induration attacks the 
base or root of the lung, and not the apex; it eshibils no 
tendency towards softening or caseous changes, and it is 
generally associated with peculiar puckerings of the 
pleura. It is not spread over a whole lobe, but affects 
email nodules. The air-cells are not primarily affected, 
the disease consisting in induration of the connective 
tissue surrounding the branchea of the pulmonary and 
brouchtal arteries. 

Gummatous growths, in various stages of development, 
are found in the lungs. They differ Erom tubercles in 
not occnpying the apices; their most frequent seat being 
the middle and lower portions of the lungs, Thoy are 
generally few in number, and white or yellowish in colour ; 
they vary in size from that of a pea to that of a walnut. 
It sometimes happens that a gnmmatous infiltration of 
tlie wall of the thorax invades the pleura, and extends 
to the lung. Foamier has pointed out that whereas 
tubiircles of the lung tend to becomo confluent, the 
gumoiata generally remain isolated, and when sofleniug 
takes place they do not bn'iik down altogether, owing to 
(he firm fibrous none by which they arc surrounded. 



16 1 



PHlLia AND PSEUDO-SYPniLia 



The symptoms of gummato of the lungs resemble those n 
of puliaoBarj' phthisis, but their course is less rapid, and f 
in some cases it has been observed that notwithstanding I 
the severity of tlio local symptoms the strength o£ the J 
patient was less affected than in ordinary cases nf consump* ■ 
tion. The fact that the upper lubes of the lungs are I 
generally unaffected in such cases is one of considerable J 
importance as regards diagnosis. The effect of treatment J 
will likewise aid in indicating the true nature of the case. 1^ 
Some authorities have alluded to the frequency with] 
which laryngeal ulceration coexists with pulmonary I 
syphilis. It must not be forgotten that patients suffering i 
from the laryngeal affection in a severe form often ex- 
hibit many of the symptoms of phthisis ; but a careful 
examination will prove that thoir lungs aro free from 
disease, and ail the symptoms will disappear under anti- 
syphilitic treatment. The diagnosis will, of course, bo 
materially aided by the history of the case, and the _ 
almost invariable coexistence of other symptomB 
syphilis. 

Miliary tubercles are sometimes found in the Innga^ 
associated with gummatous nodules, in various stages < 
growth and development, and it may therefore be ad- 
mitted that syphilis is one cause of pulmonary tnber-J 
culosis. Dr Aitken's experience leads him to beliera: 
that syphilis is an important agent in the prodaction c 
pulmonary disease among soldiers, and especially among ' 
the Household troops. 

In any given case of pulmonary disease of whicli 
syphilis is supposed to be the cause, iodide of potassiam 
is the remedy which is mainly indicated. For cases of 
^philitic bronchitis mercury is to be preferred. Qaininej 
cod-liver oil, and other tonics may also be required if heo— ^ 
tic, emaciation, and other evidences of debility be present. 

Thk Heaht. — Syphilitic affections of the heart oc 
the forma of inOammatory induration of the muecnlai 
substance and of gummatous formations. The two oon^ 
ditions may coexist. In a very marked case reoenti, 
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recorded by Professor Teissier, the patient, a woman, aged 
twenty-seven, had suffered from syphilis for about three 
years, but was apparently in good health until the day 
before her death, when she had an attack of colic and 
dyspnoja. She died iu a state of aBphyzia at the Hfitel 
Dieu. On post-mortem examination signs of endocarditis 
were found in both ventricles, but especially in the left, 
the muscular structure of which, however, was almost 
normal. The wall of the right ventricle and the inter- 
ventricular septum were much changed. The former 
presented scarcely any trace of muscular tissue, having 
been converted into a grey fibrous layer of & firm constst;- 
ence, and creaking under the scalpel, and exhibiting on 
section small whitish masses as large as lentils, which 
contrasted with the grey semi-transparent tissue in which 
they were imbedded. The septum contained similar white 
masses. The only other lesions referable to syphilis, viz. 
small gummata and changes in the coats of the vessels, 
ware fouud iu the kidneys. Virchow believes that the two 
processes, the diffuse interstitial myocarditis and the 
gummatous formations, are both the results of syphilis, 
and that they may occur independently of each other. 
Other pathologists regard the interstitial inflammation as 
due to the presence of the gummatous nodules. The 
former opinion would appear to be correct, inasmuch as in 
a few cases interstitial myocarditis was not accompanied 
by any gummatous formations. 

In Prof. Teissier's case there were no marked symptoms 
of any heart -affection beyond alight difficulty of breathing 
and palpitation on active exertion. 

8iPBtuTic ArvBCTioHS or thi Abtkbies and Veins. — ' 
Affections of the arteries as a result of syphilis, were 
alluded to by the older authors on this disease. They 
believed that the changes it produced were sumetimes the 
cansa of constriction and occlusion of the arteries, and alsg 
of aneurism, but they appear to have attributed the 
arterial lesions to the extonMinn of disease from noighlioiir- 
ing parts. Lascisi, for instance, describes cases in which 
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bony tumours caused compression oC arteries, and after- 
wards, by the siippnrafcion to which they gave ris^ 
produced a thickening aud dilatation o£ the coata of the 
vessels. Morgagui attributed to syphilis certain changeSJ 
in the aorta, and especially eome aueurismal tumours o£l 
that vessel. The prevailing notions on this subject 
remained, however, very ill-do6ned until Virchow (1858) 
described cases of probable syphilitic deposit in the heart, 
and, alluding to the similarity existing between fatly 
metamorphosis of a gammatoas growth and atheromatous 
changes in endarteritis, suggested that the latt«r might 
sometimes be of a syphilitic character. He mentions 
another case of a girl in whom numerous indurated aud 
atheromatous patches were found in the aorta, with well- 
marked signs of syphibs in several organs. Dr Wilks, 
in 1863, recorded a case of cerebral disease due 
syphilitic arterial lesion, and since that time many cast 
of syphilitic disease of the arteries of internal organs have 
been placed on record. 

The arteries of the brain are the most frequent seat of 
those lesions, which have been carefully studied and 
described by Heuhner. He states that the changes 
consist in a proliferation of cells and nuclei, starting 
from the endothelium of the intiroa, and taking place 
between this latter and the fenestriited membrane, the 
deposit being gradually converted into embrj'onal connec- 
tive tisane. This proliferation usually begins on oua i 
of the vessel only, where it forms a small tumour proji 
iug into the caoal, but in course of time it involves tl 
whole circumference of the vessel. When the process ia 
at its height, inflammation of the vasa vasorum causes the 
white blood -corpuscles to pass into the tissue of the 
adventitia and muscular coat and ihence into the fenestruted 
membrane, so that on transverse section the tissue of the 
artery exhibits a remarkable resemblance to graaalatioQ- 
tjssue, as found in syphilitic growths in all vascnh 
structnree. 

In sabsequent stages the new formation underj 
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either organisation or involntioQ. In the former caso new 
capillaries are developed in the swelling, the ondothelinm 
rcgaioa ite normal activity and forms a new fenestrated 
membrane, so that the new formation lies between this 
lattor and the original membrane. The process thas 
cornea to a standstill, but the result is considerable dimi- 
QutioQ of the calibre of the artery, which, however, still 
permits a thin current of blood to pass through it. In the 
second case the cellnlar deposit in the intima is converted 
into fibrous connective tissun or cicatricial tissue. This 
process is, of coursOj attended by contraction, with the 
result of further diminntion in the vessel's calibre, and 
may lead to complete occlusion after previous thrombosis. 
As a final result, the fenestrated membrane is converted 
into ordinary connective tissue, the celts of the muscular 
coat atrophy and disappear, aud all that remains of the 
original vessel is a thin fragile strand, composed of con- 
nective tissue- 
It is a remarkable circumstance that the entire arterial 
system ia not uniformly affected by the process in ques- 
tion. The changes are observed to occur to a marked 
extent only in certain spots. The carotid arteries and 
their ramifications are the most prone to be affected. The 
consequences are more or less decided narrowing or com- 
plete occlusion of the canal of the affected vessel. Thia 
latter process may take place in a gradaal manner, or 
suddenly, if aided by the formation of thrombi. 

Such is Heubner's description of syphilitic arteritis. 
The results of such lesions, occurring in the arteries of the 
brain, will be described in the chapter on Syphilis of the 
Nervous 8yetem. Many cases have now been recorded 
which place the nature of the affection, and its depend- 
ence upon the syphilitic poison, beyond a doubt. They 
likewise prove that these arterial lesions not uncommonly 
iiccur at a much earlier period after infection than n-as 
formerly supposed. They have been noticed as early as 
the fifth or sixth month, and it is remarkable that they 
"re especially frequent in cases in which wfo-ndary sym- 
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ptotnB are almost if Dot altogetlier wanting. In Beveral 
iuatances in which there was softening of the brain and 
the cerebral arteriea were fonnd thickened and trans- 
lucent, and their canals occluded by fibrinous coaguin, 
there was no sign of ayphilitic diaoaso of any other organ. 
In some cases the arterial lesions rE>sulted in the formation 
o£ nomeroas small aneurisms, The arteries of the lungs 
are sometimes affected, bat far less frequently than those 
of the brain. Arteries in other parts of the body are 
uccaeioually invaded. Zeissl has recorded a case of oblitera- 
tion of the left brachial artery as a result of syphibtio 
arteritis. The deposit took place in the adventitia and 
advanced gradually until the tunica intima was reached, 
and the vessel became completely closed. When the 
patient first presented himself, his left elbow-joint was 
bent at an obtuse angle, and could not be straightened ; it 
was also much rodoced in size, and much weaker than the 
right. Along the inner edge of the biceps, and extending 
from tho surgical neck of the humerus to its tniddlo, was 
a tumour as thick as a man's thumb, eight ctm. in lengtli, 
resembling a string of large pearls, feebly pulsating and 
corresponding in direction with the course of the brachial 
artery. Mercnrial ointment was applied and iodide of 
potassium given internally, with the result that the tnmoar 
almost entirely disappeared in about four months, but the 
artery was completely obliterated and the collateral circa- 
latiou was subsequently developed. 

In connection with this subject it remains to consider 
the relation which syphilitic disease of the arteries bearsi 
to aneurism. Dr Aitkeu says that the tendency to aneu- 
rismal dilatations and cicatrix-like loss of substance in ibe 
lining membrane of the great vessels in young subjects, 
who are or have been severely affected with sj-philis, is 
point in morbid anatomy which requires yet to be ioTeB-j 
tigated. The fact that aneurism Js more common i 
young soldiors than among any other portion of the com< 
muuily has been clearly denionatrated. Inspector Genoi 
Dv Lawfiou ha£ calculated that aneurism is eleven timi 
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more frcqaent among soldiers than cinlians. Dr Parkes 
lias pointed out that the two most common canses of heart- 
disease in the civil population are rheumatic fever in 
young eabjects, and renal disease iu older people. The 
latter cause does not operate in the army and the former 
is insufficient to accouut for the facts. Many soldiers, 
snfFeriiig from aQeurism, have never had any symptoms of 
rheamatiam. 

Military statistics show that syphilis is b potent factor 
in the production at least of atheroma. In ll-i post- 
mortem examinations of soldiers dying at Netley Hos- 
pital, atheroma of the aorta was found in 22 cases. " Of 
these, 17 had a syphilitic history, 1 was doubtful, and 4 
bad no syphilis, but bad heart and lung diseases. Of the 
whole 114 cases, 78 bad no syphilitic history, and had 4 
cases of atheroma, or 5*1 per cent. ; 28 bad a marked 
syphilitic history, and 17 had atheroma, or no lees than 
60'7 per cent. This seems very strong evidenco as to 
atheroma. With respect, however, to actnal aneurism, 
no corresponding analysis of cases has been made, and 
therefore at present the effect of syphilis must be con- 
sidered uncertain, but it is quite clear, even admitting its 
inSnence, that there is no reason to think that syphilis 
prevails more among soldiers than among the civil male 
popalation of the same class. It is therefore nntikely 
tliat an excess of syphilis, if it really occurs among 
soldiers, and if it actually predisposes to aneurism, as 
seems probable, could produce eleven times as many 
aneurisms as in civilians, Mr Myers has given evidence 
that in both the army and navy, aneurism is sometimes 
not preceded by degeneration of the arterial coats, and in 
those cases mere improper eiertion seemed to produce 
it."* It would, therefore, seem that the prevalence of 
aneurism among soldiers must bo due to other causes 
besides syphilis, and it is probable that a very important 
share in the causation must bo assigned to the groat 
bodily exertion (often rapid aud long continued, and 
• Pukct' ' I'nctiuil Hyctoiic,' p. 61t. 
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perform ed ander aofaTorable circumstsnces) which is 
required from a soldier. It msj be that eyphilia leads 
to ■ weakened state of the veesels, which in ordinary 
snbjectfi would not go on to aaearism, the derelopoieDt 
of which is promoted to soldiers by the Bpecial exertioas 
incident to military duties. Dr Parkes describes how, in 
the medical wards at Xelley, in one hour in the snromer, 
when the hospital is full, almost all the combinations of 
heart- affect ions are to be seen. " It has appeared to 
me," he Bays, "that if anything gives the tendency to 
heart-affectioDS, then the dress and the accontremenCs 
come in as accessory causes, and prevent all chance of 
cure. In some cases there is no valrnlar disease, and 
not much hypertrophy of the heart, but a singnlar excit- 
ability, 80 that the heart beats frigbtfnlly quick on tfao 
least exertion." It can bo easily imagined how, in such 
cases as these, aneurism may become developed if there 
be any coexistent condition tending to impair the strength 
and elasticity of the arterial coats, already exposed to a 
severe strain. Dr Aitken states that in the majority of 
syphilitic sabjects examined by him in the post-mortem 
room at NetJey, the coats of the thoracic aorta were 
impaired b}' characteristic changes — changes which are 
uncommon at so early a period of life as thirty-two years 
of age, and which, he has every reason to believe, were 
due to syphilis — a syphilitic endoarteritig, " The changes 
were obvious, viz. cicatricial-like loss of subtanco of the 
inner coats, small local dilatations of the artery, and in 
several cases anourismal expansions, one as large as an 
orange and which proved fatal. Fifty per cent, at least i 
of these aortic anenrisms occurred in soldiers with 1 
syphilitic infection, and with no other ascertainable cod- I 
ditions present."* The evidence, therefore, seoma Tery 1 
strong in favonr of the existence of a causal conneotionJ 
between sj-pbilis and aneurism, but more facts ar^l 
required for the solution of the question as to wbether inl 
civil life aneurism can be traced iu an especial inanner t 
* Aitkgn. ' Skii'iico Knd fractico ol Mcdidtic,' tol. ii, p. GIiS. 
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sypbilis. Considering the great frequency o£ cftsea of the 
latter disease ftud the comparative rarity of the former, it 
would appear that the cooperation of other causes is 
necessary for the production of aDenriam. 

As regards the veins, we have no certain knowledge of 
any particnlar lesion attributable to syphilis, and Laace- 
reaux is inclined to regard the thromboBis sometimes 
foand in the veins in cases of syphilis, rather as the effect 
of the cachectic condition than of any specific action of the 
virna. In a few cases that have been recorded, the sym- 
ptoms associated with the phlebitis and tho thrombosis 
seemed to point to a dependence upon syphilis. It 
appeared as thongh there were gnmmatoiis formation and 
infiltration in the connective tissue surrounding the vein. 
The swelling subsided under the administration of iodide 
of potassium, but the thrombosis remained. Von Langen- 
beclc records two remarkable cases in which gumma- 
tons growths appeared over the conrso of the internal 
jugular and femoral veiDS, and the tnmoura became more 
prominent than those of a like nature observed in connec- 
tion with arteries. It was a very remarkable fa<;t that, in 
these cases, the corresponding arteries were perfectly 
healthy. In both cases, the growths appeared to origioato 
from the connective tissue sarrounding the vein and from 
its outer coat; at the same time the internal coat of the 
vein was the seat of morbid changes ; it had tost its 
vitality and become brittle, while the canal of the vessel 
wag almost completely 611ed up by a greyish -white, firmly 
adherent, decolourised thrombus.* 

• Ungoubock, ■ ArcbW far Kliii. Chir.,' IS81, Bd, ii*i. 8. !73.eo. 
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CHAPTER XVI 



UUTId DIBEASBS OF THE TESIOSTEUM, BONES, JOtHTS, 
CARTILAGES, MDS0LE3, ETC. 

DuEiNQ the course of sypliilis, affectiona of the perioH- 
teum and bones occur next in frequency to those of the 
skin and mucous membranoB, and their development ia 
generally later tlian that of the superficial tnanifestatioi 
The periosteum, or the bone, or both these parts at the i 
same time may bo the seat of syphilitic infiammation. 

Pains in the bones often occur at a very early period, 
viz. during the eruption -fever, These paina, which we 
Bometimes of a very severe character, are at first ill- 
defined, bat are soon referred to certain parts and espe- 
cially to the scalp and the sliin-boues. There is no 
swelling, but the affected parts are very sensitive to pres- 
sure, and the pains are probably due to inSammatory 
oedema of the periosteum, of a slight and transitory 
character. They may be altogether absent during the 
day, and their occurrence at night or during the evening 
is probably due to the exacerbation of the fever. It has 
been observed that patients in whom there are no febrile 
symptoms suffer but little, if at all, from these pains in 
the bones ; wliereas if the fever be high, the pains are 
usually severe. They generally disappear with the sub- 
sidence of the febrile symptoms. 

The later manifestations of the effects of syphilis upon 
these parts take the form of periostitis and ostitis, and 
there are several varieties of these affections, which vaay 
occur inde|)endently or us a i-esult of syphilitic lesions in J 
neighbouring parts. 
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Syphilitic pcEioaTiTis is tho earliest of the lesions con- 
nected with the bones, and it may appear as early as the 
third month, associated with a roseolous or papular erap- 
tion. The bones whose periosteal covering is moat fre- 
quently affected are the cranial bones, the clavicles, the 
Bternam, and the tibiie. The first symptomB are pain and 
swelling in tho affected part. The pain is more marked 
at night than daring thu day, and is often of a very 
excruciating character. The swelling ia due to tho 
effusion, under the periosteum, of a gelatinous fluid con- 
taining numerous round cells. Similar celta infiltrate tho 
deeper layers of the periosteum, and the neighbouring 
connective tissue is more or less cedematons. The super- 
ficial layer of bone is slightly involved ; tho mouths of the 
Haversian canals are enlarged and filled with reddish-grey 
gelatinous material. Tho course which the symptoma now 
take varioa in different cases. The effusion may become 
absorbed, and the parts may return to their original con- 
dition ; or suppuration may take place and be followed by 
necrosis of the subjacent bone. The active symptoms 
may slowly subside, and a chronic condition become 
established. Molecular disintegration of the deposit may 
then take place, or the deposit may become ossified. The 
coDversion of the effusion into a gummatous mass is 
another result of syphilitic periostitis. 

Next to resolution, ossification is the moat common 
result of syphilitic periostitis. The ossification may bo of 
a diffnee character, that is to say, it may exteud for 
several inches over tho aurface, bnt more frequently it 
occurs in oircumscribod arecn, and results in the formation 
of small, roundish, flattened, or convex tumours. These 
are at first firm, but elastic to the touch, and tho skin 
covering them is unaltered in appearance and is freely 
movable. Ossification sometimes goes on very slowly, 
and appears to begin in the round cells of the effusion 
nearest to the surface of tho bone. In other cases the 
process ia more rapid, and the periosteal swelling soon 
loses its elasticity and ia converted into a bard bony mass. 



174 STrniLis abd pseddo-syfhilis 

a node, osteophyte or esoatoaia. The growths aro at first 
but slightly adherent to the subjacent bone, but as timo 
goes on, and the bone participates in the inflammation, 
they become closely connected with it. These osteo- 
phytes are the result of the inflammatory irritation oE tbe 
periosteum and surface of the bone. 

Suppuration is a less common termination of syphilitic 
periostitis. Ita occurrence is indicated by increase of 
pain and ewolling-, and diminution of the tension of tlio 
part. The integument becomes ccdematous, the patient is 
feverish, and there may be ono or several rigors. The 
skin assumes a livid red colour, and becomes adherent to 
the swelling which presents a distinct feeling of fluctua- 
tion. If the ease is left to itself, the periosteum becomes 
more and more separated from the bone, and the latter, 
cut off from one source of its nutrient supply, either par- 
tially or completely perishes. At the same time the pas 
finds its way towards the surface, and small openings or 
ulcers are formed. Those remain open until the uecrosed 
portions of bone are detached. In other and less severe 
cases, the bony lesion is of a more superficial character; 
the periostitis is accompanied by a superficial caries. 

Theperiosteumisoften the seatof gummatous formations. 
These are more or less circumscribed, soft and elastic 
swellings, of a whitish or yellowish colour, and varying 
in consistence, some being almost fiuid aud others of a 
more solid character. In the early stages it is difficult 
to distinguish these from swellings due to inflammatory 
exudation, as occur in syphilitic periostitis above described ; 
while, on the other hand, the occurrence of ossification 
does not exclude the possibility that the growth in which 
the process began was of a gummatous nature. As a 
general rule, however, gummata of the periosteum, as else- 
where, undergo a process of disintegration or absorption, 
the central part being the first to disappear, ho tliat a 
small pit or depression is formed in this portion of the 
swelling. Tho pressure exercised by the tumour leads to 
inflammatory atrophy of the subjacent bono, and a more 
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or less deep excavation is formed. Such depressions aro 
often seen on the bones of tbe ekull. They are sometimes 
Burrounded by bony growths or osteophytes, and the 
deeper tho depression, the more prominent is the sar- 
ronnding bony circle. Gnmmata, either isolated or in 
groups, are sometimes found between tbe dura mater and 
the bones of the skall, and they produce the same effects 
upon the bone as in other situations. Sometimes a 
gummatous formation on the exterior of the skuli corre- 
sponds with a similar growth beneath the bone, and per- 
foration occasionally takes place. 
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The bones may be affected as a result of the periostea! 
lesions just described, or the lesions may begin in the 
hones themselves. These latter changes may be described 
under the heads of chronic ostitis and its consequences, 
and gummatous osteo-myelitis. 

In chronic ostitis the inflammatory new formation is 
infiltrated into the connective tissue snrrounding the 
vessels in the Haversian canals and medulla. The gela- 
tinous tissue more or less fills the cavities of the cancel- 
lated structure, the Haversian canals gradually become 
wider, and tho affected portion of tbe bone is rendered 
soft and porons. If tho process be now arrested, absorp- 
tion may take place and the bone may gradually return to 
its normal condition. Tho deposit may, however, become 
ossified. The medullary structure and the Haversian 
canals are then more or less filled up with a compact bony 
mass, and at the same time bony formation uaaally takes 
pluce on the surface. The bone thus becomes thicker 
and heavier, its consistence may almost resemble that of 
ivory. An opposite condition is sometimes induced as a 
result of chronic syphilitic ostitis. The deposit of gela- 
tinous connective tissue is neither absorbed nor ossified ; 
but while the mednlla is extremelv vascular and ia filled 
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with newly formed cells, the cortical portion becomes 
gradually absorbed and reduced to a thin layer. The 
bone 13 thus rendered soft and yielding, and haa a 
yellowish appearance on section. 

Caries and nocrosis may be the further results off 
syphilitic ostitis. Cariea is often seen in the cranial ' 
bones. The diploe are infiltrated with a soft gelatinons 
deposit which becomes eemi-parulent. The tissue of the 
bone is dissolved and softened, and the external table is , 
finally perforated. These deposits may be either 
scribed by a thickened layer of bone coTered by vascular J 
granulations, or more or less diffused for some distance 1 
between the tables of the Ekull. This affection in its I 
severe form conBtitntes the so-called " worm-eaten | 
caries." 

Syphilitic necrosis, according to Virchow, usually pro- 
ceeds from within outwards. A line of demarcation is 
formed, and a portion of necrosed bone, with enlarged 
pores and a worm-eaton appearance, is detached from the 
living bone. The edges of the latter, which are more and 
more indurated, become raised by the deposit of fresh , 
layers of bone, and project beyond the necrosed portion.'! 
Similar lesions occur at a greater or less distance from I 
each other, and their coalescence gives rise to extensiva I 
mischief and destruction of the cranial arch. Symptoms J 
of irritation of the periosteum are at first either entirety I 
absent or only slightly marked. The sequestra present 1 
numerous orifices leading into short, irregular canatsl 
which communicate with each other ; this appearance is J 
characteristic of syphilitic necrosis. In necrosis due to^ 
other causes, the sequestrum is smooth, polished and com- 
pact (Lancereaux). This syphilitic necrosis is due to 'I 
gummatous deposit in tho cancellated structure. AVliea I 
the proeoBS is somewhat advanced in the bone, the perioa- j 
tcum and the soft parts covering it become implicated and I 
in0amed. Abscesses form, which eventually find their 1 
way to the surface, but not always at the spot correspond- 
ing to the seat of the lesion. Sinuses are often formed^ I 
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owing to the pua burrowing in tbe loose connoctive tissue, 
aud those remain open until the necrosed portions of bone 
come away or are removed. These cases of syphilitic 
disease of the bones, with long-con titiued suppuration, 
often present evidences of amyloid disease in internal 
organs, especially in the kidneys. 

The gummatous osteo-myetilis above described has been 
moat frequently observed in the spongy tissue of the 
short bones, aad in the diploe of the bones of the skull ; 
but there is reason to believe that gummatous deposits 
also frequently occur in the cuncelluted tissue of long 
bones. Ricord liaa given drawings of gummata in the 
medulla of the radius and tibiic, and Vulkmann mentions 
one cade in which a gumma in the middle of thediaphysia 
of the radius was the cause of spontaneous fracture. 
There are a few other cases on record of spontaneous 
f rocture of long bones due to gummatous deposit. Lance- 
reaux states that gummatous lesions of the medullary 
cavity of bones are mure frequent than would appear from 
the small number of cases known, aud that the rarity of 
observations is ovideatty due to the inattention with which 
the atiatomical examination of the osseous system is gene- 
rally carried out. A similar opiniou has lately been 
expressed by Dr Chiari of Prague, founded upon twenty- 
seven post-mortem examinations of severe cases of 
syphilis. In nine of the ca»es he found gummata in the 
lung bones, the femur and tibia being most often affected, 
and next to these the humerus and radius. Such growths 
diBer from tuberculous foimatious in the fact that the 
latter are more prone to extensive caseation, and under 
the microecope are found to contain miliary tubercles. In 
the abovie-mentioned cases, the gummata presented some 
differences of structure ; some were soft and gelatinous, 
others fibrous, others again showed signs of caseatiou in 
the centre. Their size varied from that of a pea to that 
of a nut. In one case the tibiae contained twenty gum- 
mata. The external surface of the affected bone is some- 
timea the seat of hyperostosis, Ijut in other cases there is 
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DO appearance of change. A3 a general rule tliese gnm- 
mata do not give rise to any subjective symptoms; some 
amount of pain may perhaps be complained of at the- 
affected spot. With regard to their coui-ae, they mam 
remain stationary for long periods and abaorptioD uayl 
take place, or they may give rise to sclerosis of the bone,'' 
to necrosis, or to spontaneous fracture. 

The bones which are most prone to benomo affected 
during the conrse of syphilis are those of the cranium, 
the clavicIeS) the sternum, and the tibifc. These bones 
are for the most part covered only by the integument, and 
they are particularly exposed to injury, cold, and other 
irritating influences. The bones of the hands and feet are 
very rarely affected. Periosteal affections of the scalp 
are particulurly common nnd often result in ossification or 
nlceration, while the bones are frequently the seat of 
caries and necrosis. Bony deposits due to periostitis are 
sometimes aeon on tlie lower jaw, and more frequently od 
the clavicles, sternum, and tibite. 

The symptoms of syphilitic affections of the bones vary 
according to the position, extent, and nature of the lesions. 
Of the subjective symptoms pain is the most common, bat 
is by no means invariably present. It is more marked in 
those cases in which the periosteum is affected, and whei 
the long bones of the extremities and the cranial boaet 
are the seats of the lesion. The pains are often veij 
severe, and are described by the patients as almoi 
nnbearable. They are almost always, like the pains fell 
in the initial stages of syphilis, aggravated at nighta 
When the bones of the head are affected, sleeplet 
and giddiness are often experienced, and derangement c 
visioD is sometimes noticed. 

The objective symptoms also vary according to tlitf 
nature of the lesion. Periostitis gives rise to swelling at 
the affected part which is painful on pressure. The skiQ 
is tense and ojdematous, and sometimes red and hoi 
Resolution and disappearance of all the symptoms 1 
follow, but the effusion often becomes ossiHed, and oat 
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phytes, exostoses, or nodes result. Gummata of the 
periostecm form rounded elastic swellings, not very painful 
on pressure. Gummata in the long bones, as above 
described, appear but seldom to give rise to any sym- 
ptoms. If necrosis or caries occur, the ordinary sym- 
ptoms of those affections will be manifested. The 
cicatrices which remain after ulceration in which the 
bones have been implicated, present certain peculiaritiea. 
The ceotre is remarkably depressed, while tho circum- 
foronce is elevated and thickeiied by irregularly -shaped 
deposits of bone. When the bone is completely destroyed, 
as occurs in tbe craniiil bones, the vomer and the hard 
palate, no regeneration of bony tisane takes place. When 
u portion of a cranial bone becomes necrosed and detached, 
the dura mater, the bone, and the integuments become 
united together at the margin of the ojwniug, which is 
eventually covered by a tough whitish layer. No new 
bone is formed in the cicatrix, but the surrounding por- 
tions become tbickcnod by bony deposit. 

In addition to the symptoms directly dependent upon 
the changes which occur in the bones and pcriostfiuro, 
syphilitic affections of these parts often give rise to 
Becondary disturbances of a severe character. Nerves 
Hnd vessels are sometimes compressed by bony growths 
Bituated in their neighbourhood, loss of function in the 
one case, and tcdema in the other, being thus produced. 
Pain in the course of a nerve (neuralgia) is often due to 
the pressure of syphilitic exostoses. Paralysis of muscles 
supplied by tbe facial nerve has been known to be caused 
by an exostosis of the temporal bone near the stylo- 
mastoid foramen. A similar lesion on tho olivary process 
of the sphenoid bone, by compressing the commissure of 
the optic uorvos, has given rise to total blindness, whila 
duafncsB lias resulted from bony growths in the meutus 
auditorius. Exopbthalmus and paralysis of tho muscles 
of the eyeball may be caused by an c-xiislo:-is in the 
orbital cavity. Exostoses on tbe internal surface of the 
cranial boues may give rise to varioua cerebral symptoms, 
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e.g. epilepsy, convulsions, Ac. Affections of the cranial 
bones leading to necrosis may set up meningitis. Necrosis 
of the bones of the palate not nnfrequently caoaes a large 
opening to remain betwoou the mouth and the nose, so 
that the two cavities freely communicate. Amyloid dege- 
neration of many internal organs, as a result of those j 
syphilitic nffections of the bones which are attended withfl 
suppuration, has been already referred to. I 

With regnrd to the diagnosis of syphilitic affections of ' 
the bones, there is, as a general rule, not much difficulty 
in distinguishing theiu, provided that the antecedents of 
the patients be taken into account. Scrofula and syphilia ■ 
are the most frequent causes of chronic disease of thoj 
bones, and a combination of the two conditions gives r 
to the worst form of these lesions. Scrofula, however^J 
especially affects the epiphyses of the long bones, tha I 
bodies of the vertebrsa and the bones of the hands andl 
feet, and the patients are generally young, and present! 
Other signs of scrofula. Syphilis, on the other hand, 
more prone to affect the bones of the skull, the shin-bones, * 
the clavicles and the sternum. Other signs of syphilis.! 
generally, but by no means always, coexist. Syphilitisd^ 
bony lesions are sometimes developed at a very latC 
period, nnd at a time when all other manifestations of the 
disease have long ceased to exist. The local process can 
rarely be traced to the action of any external cause, 
vrhereas in scrofula a slight injury frequently sels up a 
chronic affection of the bones. The hereditary form of 
syphilis is characterised by special affections of certain 
bonei. These will be described in a subi^equent chapter. 

It is needless to discuss at length the assertions, once 
80 frequently m&Aa, to the effect that the bony lesions 
attributed to syphilis, are in reality due either to mercory, 
or to a combination of mercury and syphilis. It is now 
almost universally recognised that the severest foriOB of 
bone-affections, viz. gummata, exostoses, caries and 
necrosis, may and do occur as symptoms of syphilis in the 
trcnlment of which no mercury has been admiuistored. 
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On tlie other haDd, it is well known that the bony lesions 
which mercury indubitably caneef, when its use is per- 
sisted in for a long time, are conGoed to certuin parts of 
the skeleton, i.e. the npper and lower jaw-bones, and are 
always preceded by a peculiar inflammatory condition of 
the mucoDS membrane covering those bonea. The mischief 
begins in this membrane, ulceration and slonghing are set 
up and periostitis follows, with caries or necrosis as a 
possible result. No other bones of the skeleton are 
similarly affected ; the process is purely a local one, and 
secondary to the inflammation sot up by the mercury in 
the mucous membrane of tho tnoath. 

Trealmenl. — The details of the constitutional treatment 
of syphilis will be found in the chapter devoted to this 
subject. With regard, however, to these affections of the 
bones, it may be here mentioned that iodide of potassium 
is the remedy to be employed, and it is one that very 
rarely disappoints our expectations, if given in proper 
doses and for a eafficient length of time. T^arge quanti- 
ties, sncb as 60 to 100 or more grains in the twenty -four 
hours, must be administered in divided doses, and seltzer 
water or some etfervoscing combination forms a good 
vehicle. A few grains of carbonate of ammonia may be 
added to each dose. Severe pain will reqnire opium. 
The nodes and other swellings should not be interfered 
with, unless suppuration has really occurred, in which 
case incisions may be necessary. Caries and necrosis 
must be dealt with according to the ordinary rules of 
surgery, 

Sri'iiainc Disk&sbs op the Joints 



Various affections of the joints are liable to occur as 
results of syphilitic infection, but they are far less common 
thao the majority of the other special man ifestat ions. 
The period of the secondary eruption is sometimes 
attended with articular pain and swelling, of an acute 
character and resembling rheumatism. The knee and the 
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carjio- metacarpal joint of the tbnmb are the articulations 
most commonly affected. In the later periods of the 
disease, the knee and ankle-joints are most prone to lie 
attacked, and the eymptoms are of a more chronic and^ 
lc3s severe character. They consist in more or less pain, 
generally wor^^e at night, and swelling of the articulatioa I 
in conseqnence of inflaniinatory effusion into the eynorial I 
capsule or infiltration of the fibrous stmctures outside tho ! 
joint. The swelling is not very tense, and its quantity ial 
snbject to intermittent Tarialions ; on each side of the | 
ligamentum patellie the swelling is more firm and elastic, 
and sumetimes decidedly indurated masses cau be felt at I 
other parts. There is often more or less fever, ot a decidedly J 
remittent type; movement of the limb is difScutt, hut tba | 
patient is seldom confined to bed. The Bwelliog is out o£ 
proportion to the pain. As a general rule, only one joiut is 
affected at a time, and the symptoms subside under appro- 
priate treatment. Very few opportunities have occurred 
for examining the joint ^o«/mor/etn, luone case, reported J 
by Lancereaux, of a woman who died from bronchitis, I 
complicated by intense syphilitic cachexia, many internal l 
organs contained gummatous growths, white both knee- 
joints were enlarged and each contained several ounces o£ 
a yellowish turbid serum. The syno>-ial membranes, 
thickened and at the same time injected, were stadded g 
with several small pseudo-membranous deposits. Thai 
articular surface of the left external condyle was eroded ' 
and ulcerated at one point, and the articular cartilages of 
both pateltffi were in tbe same condition. On the right 
side, a part of the ligamentum patellfe, the fatty cushion 
behind the synovial bursa, and all the fibrous tissues 
attached around the tibia were changed into a uniforia 
greyish -ye I low elastic mass, about an inch and a half thick 
at the median line. This mass resembled the gummatona 
formations found in the liver. The left joint was similarly 
affected. There could be no doubt as to the nature of 
the growth in tho joints. It resembled in consistence,! 
colour and histological stracture, the products of syphilis J 
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met vriih in the viscera. Lancereaux poiota oat that the 
lesions in this case were clearly distiDguishable from those 
of scrofulous disease which has for its starting-point the 
synovial membrane, and is characterised by the presence 
of soft fnngous and vascular masses ; they diSer aliio from 
those found in rheumatic joint-afEectious in which there 
are never any deposits resembling the gummatous forma- 
tions. The symptoms which the lesions produce aro 
characterised by their slight intensity and the slowness of 
their development. Relapses are frequent, and the sym- 
ptoms are generally aggravated by exposure to cold and 
damp. 

In a few very rare instances, the articular surfaces of 
the bones are the structures primarily affected. The 
parts are then swollen ; there is severe pain, especially at 
night, and the joint is very tender on pressure. The knee- 
joint is liable to be affected, and some amount of periostitis 
of the upper part of the tibia generally coexists. Tliere 
is no t«udcncy to supparatiou or to anchylosis or other 
severe change in the joints. The symptoma yield to anti- 
syphilitic treatment, but remedies of a different character, 
adminislered perhaps ander the idea that the symptoms 
are due to rbenmatism or scrofula, produce no effect. 

The diagnotit must be aided by the history of the case ; 
the symptoms resemble those of scrofula and rheumatism. 
In joiot-diaease due to the former affection, the swelling 
is considerable and somewhat rapidly increases; move- 
ment soon becomes difficult and anchylosis is a common 
result. In rheumatic arthritis several joints are usually 
affected at the same time. 

Syphilis has a tendency to affect certain small joiuta of 
the hands and feet. The complaint is called dactijlitis 
ayjihililtca. The bones, ns well as the other struc- 
tures of the joints, are implicated in this lesion. The 
affected joint is much swollen, ao that the Gngers can- 
not be brought together as before. Ite finger is also 
mach enlarged and bluish in colour from capillary con- 
gestion. The swelling is teuse and elastic and does not 
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t or 1ms iatg rfe f eJ with, mud 
ibehmd. Tlu fint and wcood 
joists ci ik& fiagen are those vhidi are moat ofiea 
affected, bat the metacarpo-ptalaaggal JDiati ai« aoaw- 
tiraea thai tToDea. ^e paia is asaaDj' slight, and tha 
part ii ooi very tender to the touch. 

Two Taricties of this aSectian exist : in the fiist, whtdi 
ocean in the later part of the secondary stage, the 
periostetm and the fibrous ri**™*™ of the joints are the 
parts mostly implicated; in the second fona, the eym- 
ptonu are due to Bjpfailitic osteo-mjrelitis, u>d occnr at 
Ingtbetied periods after infection. The leraoD is of a 
more serious chsiwrler, and may terminate io destruction 
of cartilage and more or lees immobility of the joint. 
The eSoeion eometimes becomes pnraleot, and sometiraea 
the integDment gives waj and a fistalons opening reanlts. 
Dactjrlitis BVphilitica is an occasional symptom of the 
inherited form of the disesfie (see chapter on Heteditary 
Sypliilis). 

ite diaynofia of these cases must be made by the aid 
of any coexisting symptoms and the past history of the 
case. 

The treatment of these joint -affect ions coiisists in the 
ftdminiittratioo of iodide of potassiam in fall doses. Shonld 
the symptoms not jield, a course of mercury may be 
prtBcriljed. 
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These occnr both in the secondary and in the 
•tsgeH of syphilis. The secondary affections consist 
inBammiitiiin and thickening witliout effusion. In thi 
tertiary stages, the hurts are sometimes the sent 
gummatons furinatioos. Those connected with the knee- 
joint, and particularly the pattllftr bursa, are most often 
affected. In the majority of the reported cases, an injury 
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was alleged to be the excitipg canse of the swolling, bnt 
there waa never any pain nntil the integument became 
implicated. The skin may become dark red in colour 
and occasionally ulceration set8 in. Fluctuation is rarely 
present, the process consisting in thickeniug and iuGltra- 
tioa. The swelling slowly develops, and always subsides 
under anti-syphilitic treatment. There ia often a pre- 
existing gouty or rheumatic taint. The recognition of 
syphilitic bursitis must depend upon a conaideratiou of 
various points, which are thus given by Fournier. 1. 
The history of a primary lesion. 2. Observation of the 
comparative frequency with which such diseases occur in 
syphilitic subjects, especially in women. 3. The associa- 
tion of bursal affections with other secondary manifesta- 
tions, or with gummata in the tertiary period. 4, The 
presence elsewhere of decidedly specific losions. 5. 
Symmetry of the lesions, though this ia by no means 
invariable. 6, The development of the disease simul- 
taneously with other lesions, and enbject to the general 
evolution of the diathesis, 7. The absence of any other 
assignable cause. 8. The failure of ordinary i 
but speedy recovery under specific treatment. 



Stphilitic Affkctionb or Cabtilaoi 

It is doubtful whether the articular cartilages are 
independently affected in the conrse of syphilis; but they 
Bometimes become softened and eroded as a consequence 
of extension of disease from the bones or the synovial 
membrane. With regard to other cartilages, the same 
remark holds good, but some of them, and especially the 
cartilages of the nose and larynx, often become seriously 
changed in consequence of the extension of disease from 
the int«gnmeut or mucous membrane covering them. 
Lancercaux stales that only those cartilages which have 
a fibrous covering or perichondrium, are liable to be 
attacked. In tbs mildest fonn, as in slight affections of 
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the mucons membraTie, the cartilage ia apt to become 
eroded or eveu perforated ; but the mischief does not 
estenil, and the adjoining- portiona remain normal. 
Sonietimoa only the free border of the cartilage, as in the 
larynx, is 8uper6cially ulcerated, and presents a honey- 
combed or irregularly aerrated edge. In the thyroid. 
cartilage, several changes, of a more serious uharacterj 
are not unfrequently seen. Perichondritis sometimes set 
in, and is followed by a process of partial ossificatioo. 
The part loses its elasticity, and is tender on pressure. 
Some amount of crepitation may sometimes be heard. 
The function of the part is serionsly disturbed in conse- 
quence of the loss of elasticity and of the changes in the 
adjacent structures, such as the thickening of the mucoiia 
membrane and ligaments, and especially of the vocal 
cords. Caries and necrosis are not frequent results o& 
syphilis of the larynx, but these changes have beeaj 
observed pist mortem in a few caeea. In one case recorded] 
by Lancereaux, the pneumonia which caused the patient' 
death, was the result of disease in the larynx, the cart: 
lagcs of which were almost completely destroyed, denudeH 
and ossified fragments being all that remained. Cariesl 
of the cricoid cartilage is sometimes seen as the result ol 
ulceration of the mucous membrane, and the mischief 
sometimes spreads to the arytenoid cartilages, which 
become ossified and necrosed. They are apt to become 
detached, in which case one or both may be coughed 
up ; or, acting aa a foreign body, may give rise to 
the formation of an abscess in the neck. The co£r4il 
cartilages appear to be liable to similar changes, but 
they are very rarely affected. The aSections of the 
cartilages of the nose have been already described (see 
page 145). 

Stphilitic Afkectionb of thb Mdeclkb and Tksdons 

Syphilis affects the mu&cles in two ways ; it gives rise 
to a diSuEed inhltration [interstitial myositis) and it also 



y- 
id.^^ 



n 



AFPECTI0K3 OF 1H8 MCSCLBS AND TBKDOKa 



J 87 



causes circumscribed lesions or true gummato. The latter 
affection is the more common. 

Interstitial myositis is caused bj the deposit of a 
peculiar plastic matter betireen the fibres of the muscle, 
or by chronic circumscribed inflammation of the fibmas 
sheath. The muscle first becomes thicker and shorter ; 
but absorption soon takes place, with atrophy and fibrous 
degeneration as a result. Virchow describes the changes 
as being similar to those produced by simple rheumatic 
or traumatic inflammation ; the interstitial tissue of the 
bundles of muscular fibres is the seat of development of 
connective tissue, which becomes indurated and leads to 
atrophy and dcstrnctiou of the muscular fibrils. It is 
probable that both the muscular sheatbs and the pro- 
longations therefrom between the fibres are thns iufljtrated. 

When gummata are developed, the infiltration takes 
place in circumscribed portions of the connective tissue 
between the muscles or the fasciculi. These growths 
resemble similar tumours of the subcutaneous connective 
tissue. They are reddish-grry at first, and afterwards 
become yellowish. They may attain the size of a nut or 
a walnut, and they vary in consistence, being sometimes 
Boft and almost diffluent, and sometimes firm and elastic. 

lioth these aSeclions are accompanied by slight pain, 
especially felt on moving the muscle. Diffused myositis 
gives rise to contraction, and the pain is felt chiefly at the 
points to which the muscle is attached. The biceps of 
the arm is the mascle most frequently affected. The first 
symptom, which may appear about a year after infection, 
is Btiffuess of the elbow ; the patient finds it difficult to 
extend the arm, and if force is applied the biceps may be 
felt to resist the extension. In marked cases the forearm 
becomes flexed at a right angle. No circumscribed 
tumours can be felt ; the muscle generally is bard and 
lcQ«e. 

When gnmmatoua formations take place in a muscle, 
retraction is not a necessary ^mptom. If the tumours 
are superficial, they may be felt as resistant, firm nodules, 
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less globular in form, easily isolated when tlia 
j at rest. The long axis o£ the growth usually 
i with that of the miiscle. They give rise 
but more or less interfere with ■ 



pain 



action ot the muscle. Such growths become deveiop< 
slowly, and may disappear spontaneously, or their disinti 
gration may result in suppuration and discharge exter-- 
nally; when softening takea place they may be mistaken fi 
an abscess. Sometimes they become 6brou8 and undergo 
calcareous degeneration. Absorption is, however, the most 
frequent tennination. The middle portions of muscles 
are the ordinary seats of these growths. Less frequently 
they are found near the attachments. The biceps of the 
arm is most often affected, and nest to it come the bicepa 
femoris, the pectoralis major, the stem o- mastoid, the 
masseter, and the rectus muscle of the abdomen. It 
often happens that several muscles arc invaded at the 
pame time. Gummata sometimes occur in the heart (i 
p. 164) and give rise to serious symptoms. 

The diagnosis of syphilitic myositis must bo made bj 
the aid of the concomitant symptoms, such as oxostosesj 
ulcers of the pharynx, gummatous growths in the ski 
&c., which are usually present. In the diffused form the 
symptoms resemble those of rheumatism. If the tumours 
can be felt, the diagnosis is for the moat part easy. It 
suppuration takes place, the appearances are those of an 
ordinary abscess. The process, however, is less acute, 
and the discharge is thin, mnco-purulent, and eanioaa.] 
The opening is small, and the cavity shows no tendeno^j 
to rapid closure, but continues to discharge a thin glaii 
fluid. Reparation aud cicatrisation are slow and tedious,, 
and the opening does not close until the whole of the new: 
formation has become disintegrated. 
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SipaiLiTic Apkkctioxs of thk Tendons and Tkndinoos 
Shk*tH3 

The tendons, like the mnscles, are occasionally the seat 
ot syphilitic changes. The lesions consist in simple and 
partial thickening, owing to plastic infiltration, and the 
development of small gummatous tnmonrs or growths of 
a circamscribed character. The tendons most frequently 
affected are the tendo Achillis, the teudoas of the biceps 
and triceps, the patellar tendon, the tendinous attachment 
of the sterno-cleido-mastoid muscle, and the Bexor and 
extensor tendons of the fingers. Serous effusions also 
occasionally take place into the sheaths of certain tendons, 
especially those of tho extensors of the fingers. Foumier 
has described several instances of this tatter condition. 
The exudation is considerable, the fluctuation very dis- 
tinct ; sometimes the integument is unaltered, but some- 
times it is reddeoed and painful, In other cases fluctua- 
tion is scarcely perceptible, the swelling is of a doughy 
character, and sometimes there are scarcely any external 
changes, bnt the tendon is painful on pressare and the 
movement of the finger is interfered with. True gum- 
matons formationa may also develop in the sheaths of 
tendons. Thus in a case recorded by Mr Nunn, a palish 
yellow tumour, of the size of half an orange, formed 
alwre the tendons on the dorsum of the foot, in a man 
forty-five years of age, who had suffered from syphilis for 
twenty years. Ulceration had taken place, and the con- 
tents of the tumour were eracuat«d. A similar formation, 
with like results, had taken place some time before over 
the tendons at tho inner side of the knee. Another case 
has been reported in which, fiftoen years after infection, a 
gnmmatons growth became developed in the tendinous 
sheath of the peronous enticus of the right side. 

In the case of tho Icudons thomselves, the gummatous 
formations may be developed either on the surface or iu 
their substance. They are usaally superficial, and project 
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more or less abmptlv above the surface of the tendons. 
When more deeply seated thev canse the tendinoas fibres 
to separate, the growths themselves becoming elongated 
and fusiform. Movements are more or less interfered 
with, and the tumours are sometimes painful. In a few 
cases the integument becomes red, inflamed, and ulce- 
rated, and the gummatous mass is gradually discharged. 
Troublesome and chronic sores result, healing being 
impeded by the movements of the muscles. 

The diagnosis must be made by the aid of the history 
of the case and of any coexisting symptoms. The treat- 
merit consists in the administration of iodide of potassium 
and the local application of the liniment of iodine* 



CHAPTER XVII 



SECONDARY ASD TIRTUBT SYPHILITIC AFFECTIONS 
0K0AM8 OP OKMBRATtON 



In tlie male subject, dnrmg the eruptive stage, the 
integnment of the glaoB penis ia occasionally tuarked by 
roseoloas patches, which more or leas speedily disappear. 
It sometimes happens, however, that a diffoae erysipelatous 
redness appears on the inner layer of the prepuce, and 
the fosiia behind the gtans, and sets up a somewhat acute 
catarrhal condition of these parts. The prepare becomes 
inflamed, thickened, aod of a deep red colour, and more 
or less secretion is poured forth by the glands. Without 
proper examination, the case may easily be mistaken for 
Olio uf ordiuury balano- posthitis. Id the syphilitic affec- 
tion, however, other indications of the disease, such as an 
induration on the p«-ni8 or some eruption on the ekin or in 
the throat, will invariably be present- Moreover, the sym- 
ptoms are of a milder character than those of balanitis, 
which generally produces groat swelling of the prepnce and 
of the integnment of the penis, and soim.-tirnes acute inflam- 
mation of the lymphatic vessels and profuse secretion 
between the prepuce and the glnns. Even in syphilitic 
cases, if the catarrhal secretion be allowed to accumulate, 
there is likely to be considerable excorialiou of the glans 
and prepuce. Under such circumstances, the sores might 
be erroneously regarded as of u primary character, and the 
aubse<jaeDt symptoms might then be attributed to a 
"soft" sore. Such an error can bo easily avoided by a 
proper examination of the patient. 

Erythema of the TUlva sometimes occnra in ' 
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recently infected vrith syphilis. The mucous membrane 
is reddened and covered with secretion, the labia are more 
or less ccdematous and the redness extends for some 
distance into the vagina. Erosions, similar to those on 
the prepuce, souiotimes occur, and may give rise to errora 
of diagnosis. The secretion readily becomes very abundant 
unless great cleanliness be observed, and the irritation is 
apt to spread to the vulvo-vaginal and sebaceous glands. 
A male patient, having connection with a woman thus 
affected, is sure to suffer from urethritis, but he inaj^ 
escape syphilis. If, however, the mueo-purulent catarrh 
of the vagina be associated with mucous patches of the _ 
vulva or of the oa uteri, sypbilja will almost certainly I 
communicated. 

MUCOUB Fapnlea are very common on the 
organs of both sexes, and they are found in various etagi 
and of different sizes. In the male subject they are moati 
frequently met with in the fossa behind the glans, c 
the margin of the prepuce and at the orifice of the 
urethra ; in women they are found on the vulva, especially 
on the inner surface of the labia majors and on the labia 
minora, in the upper part of the vagina and on the vaginal J 
portion of the uterus. The region uf the anus, in botbA 
sexes, is a common seat of mucous patches. They vary * 
much in appearance ; one variety often occurs witi 
roseola and miliary cutaneous papules. Others are much 
larger and rouuded in form. Those situated on the 
cutaneous surface consist of thickening and proliferation 
of the superficial layers of the skin, aud their surface ia 
red, smooth, and polished, and either dry or slightly 
moist ; they are often more or less eroded. On the 
mucous membrane of the vulva the papules are softer and 
of a lighter oolour, owing to persistent contact with the , 
secretions of the part, and they are often extensively ■ 
eroded or ulcerated aud inflamed, and discharging pro-l 
fuaely, Thfy are aometiuies covered with a diphtheritiol 
false membrane, and they often send ont prolongations or J 
vegetations. It also not uufrecjuontly happens that aal 
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ulcerated iqdcoiis patch Las an inflamed and indurated 
base which closely resembles that of a chancre. The 
dtagnosiiij in euch a case, ia made clear by the discovery oF 
other mucous patches and secondary symptoms elsewhere. 
It must be remembered, however, that tho chancre is 
occasionally converted into a mncous papule — a process 
which Ricord designated " trans forma tio in situ." As a 
matter of course, the discharges from these lesions are of 
a highly contagious character, and they may give rise, not 
only to chancres but to moist papules or condylomata, which 
are followed by constitutional symptoms. These growths 
on the mucous surface of the vulva oftcu cause the labia 
minora to become cedematous. When they occur in an 
aggravated form and are neglected, they increase in size 
and become confluent, and in this way form large, soft, 
greyish-red, irregular, fungoid masses, covering the 
external geuit-als and extending from the pubos to the 
anus and laCcralty to tho groins and upper parts of the 
thighs. They are covered with a profuse mDco-purulem 
or sauious secretion, of a highly irritating character, 
and with a pecnliarly offensive odour. Such growths are 
seen in the lower classes of prostitutes who pay no atten- 
tion to cleanliness. They subside rapidly under proper 
treatment and ablution. The most frequent complications 
of ihese growths are abscesses of the vulvo-vaginal glands, 
raginitis, and inflammation of tho neck of the uterus. 

The treatment of these growths consists, first and fore- 
most, in cleanliness and rest. After thorough washing 
and drying, they shonld be dusted over with a mixture of 
calomel and oxide of zinc, equal proportions, and lint should 
then be applied so as to keep the parts frum contact. This 
dressing should be frequently renewed. Mercurial treat- 
ment must of course be adopted, and the local treatment 
must be persevered with nntil the growths have dis- 
appeared. Kelapses are verj- apt to occur. If the growths 
prove very obstinate, superficial cauterisation from time to 
timo with nitrate of silver will expedite their removal. 

OnxUXUftta sometimes occur on the mucous membrane 
13 
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of the genital organs in botli sexes. In the male enbject, 
they aro most common on the inner surface of the prepuce, 
and they are sometimes fonnd in the urethra close to the 
meatos. In women, tliey occur in the labia majora and 
minora and near the inferior commissure of the vag^ina. 
They may he single, or two or three may be fonnd close 
together. In the latter case they are apt to become 
confluent and their disintegration causes Bnperficial 
ulcersj varying in size. Gummatous growths bat rarely 
occur in the ragina. They do, however, sometimes give 
rise to more or less deep ulceration and subsequent con- 
traction of this canal. Ulceration of the cervix uteri U 
sometimes due to the disintegration of gommatous 
growths. Snch lesions can scarcely be distingnished from 
others due to non-specific causes. With regard to the 
female nrethra Virchow states that ulcerations and cica- 
trices sometimes follow gummatous deposits, and have 
exactly the same character as those of the larynx. He 
has described one ease in which the ulceration extended 
to the bladder and was followed by cicatrisation. Gnm- 
mata occurring in the tissue of the male urethra, diminish 
the calibre of the canal and may also become disintegrated 
and give rise to fistulous openings at the posterior surface 
of the corpus spongiosum, Zeissl states that they are 
most frequently situated close to the urethral orifice. The 
same form of growth occasionally invades the corpora 
cavernosa. A small induration is first noticed by the 
patient, and this gradually increases in size, but withoot 
causing pain. As the induration extends, the affected 
portion loses more or less of its erectile capacity, and if the 
induration be very considerable the corpus cavemoanm 
of the sound half only is capable of distension, and the 
penis, during an erection, describes a curved line with a 
lateral concavity. It the induration bo on the dorsum 
of the penis, the organ becomes curved upwards and back- 
wards towards the pubes. 

Ulcers due to the disintegration of gummatous growths 
differ from primary ulcers in the sloM-nees of their derc- 
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lopment and their less rapid cicatrisation, which does not 
occur until all the new formation has been removed. 
They sometimes assume a crescentic shape, and they are 
always associated with other manifestations of syphilis, 
A patient snffering from such an ulcer is apt to believe 
that he has recently contracted syphilis, whereas these 
gummata appear five or six years after the primary lesion. 
It is remarkable that a gummatous growth sometimes 
occupies the site of an original chancre. If the base of 
such an nicer be hard it may be difficult to distinguish it 
from an indurated aore ; the diagnosis must be made from 
the history of the case and with the aid of the coexisting 
Bymptoms, such as diseases of the bones, &c. If, on the 
Other hand, the edges and base of the ulcer be destitute 
of hardness, it may be mistaken for a soft sore. The 
secretion from the latter is, however, aato-iDoculable. It 
is important to distinguish between the primary and the 
tertiary ulcerations, inasmuch as the latter require for their 
treatment large doses of iodide of potassium, while the 
former (if of a truly syphilitic nature) require mercurials. 



Syphilitic Apfectionb of thb Testiclb 

These occur in two forms. In the first, the morbid 
process affects the tunica albugjuea and its prolongationa 
into the substance of the gland, and induces the formation 
of new connective tissue. The second is characterised by 
the development of gummatona growths. These pro- 
cesses may coexist ; they have, indeed, been regarded as 
identical, the first as being due to diffueed gummatous 
formation and the second to nodular deposits. Yirchow 
lias described a form of inflammation of the tunica vagi* 
nalis, due to sj-philia, and cansing adhesions between 
the visceral and parietal portions. When the gland is 
involved, the new connective tissue presses upon the 
tubules and causes their absorption and decay. Separate 
lobes ore especially affected, and the gland becomes soda- 
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is not {Ntttiealarif aeantnv on pressore. Tlie gland is 
felt to be baxd sod sodslated, tlie ooJnles being partico- 
larij firm and niiinf irt I^ter cm tke swelling intacasea, 
and the enrface becomes more nniform ; the tnmoor is 
exiremelj hard and maj be twice or thrice as large as the 
normat gland. The epididymis and the Tas deferens are 
geneialljr nnaffected, bat sometimes these parts are en- 
larged ind indurated. The disease ma; inToIre one or 
both testicles at the same time^ or may affect first one 
and afterwards the other. Hydrocele sometimes coexists. 
The course of the affection, left to itself, is generally 
tedions, and the swelling is apt to reappear from time to 
time after sabsidence. As a geoeral rale, the deposit 
becomes absorbed, and the gland regains its normal size 
and consistence. Sometimes, however, the contraction of 
the newly- formed connective tissue leads to partial or 
complete atrophy of the testicle. Suppuration very rarely 
takes place. If both gUuds are involved and atrophy 
occurs, their function will be seriously affected, and 
complete impotence may result. Even where the atrophy 
is incomplete, the semen secreted by a syphilitic testicle 
is generally deficient in Bpermatozoa. 

Dingnotin, — Gonorrhceal epididymitis, tuberculardeposit, 
and cancer, are the conditions which most resemble syphi- 
litic orohitiH. Epididymitis is accompanied by feverish- 
noM and itovero pain which extends to the groin and 
back ; the scrotum ia red, hot, and tense, and all movft* 
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nieiits are painful. The gonorrhoes continues, or the dis- 
charge may have ceased. There is generally some amoant 
of effusion in the tunica vaginalis. The inflammation 
rarely extends to the body of the gland, but the spermatic 
cord is often implicated. 

Tubercular dUease oflhe testicle begins in the epididymis, 
whence it spreads to the gland. It occurs soon after 
puberty in young subjects of a scrofulous habit. The 
tubercular deposit takes place in the tubules and ends in 
caseation or suppuration. Its progress is slow ; the tes- 
ticle becomes hard, knotty, and irregular. The nodules 
become adherent to the tunica vaginalis and iotegu- 
ment of the scrotam, and abscesses form, followed by 
fistulous openings. Both testicles may be affected, and 
the tumours are painful to the touch. Tho symptoms are 
benefited by cod-liver oil, iodide of iron, &,c. 

Cancer of the testicle is usually of the encephaloid 
variety. It begins in the body of the organ, by the deve- 
lopment of small nodules in the tabules. Its growth is 
rapid, and the testicle soon assumes an irregular form. 
The gland is at Sret hard and heavy, bnt it soon becomes 
elastic and tense, and severe pain is felt. The skin of the 
scrotum is rapidly implicated and gives way, and fungoid 
masses protrude from the openings. The inguinal glands 
are enlarged and indurated. The tumour grows very 
rapidly, and often attains an immense size. 

The treatment of syphilitic orchitis consists in the 
administration of mercury and of iodide of potassium in 
largo doses. The patient should be kept at rest and the 
part should bo supported by a Buspenaory bandage or 
strapping. If resolution be delayed, the ointment of the 
iodide of potassium or tho tincture of iodine may be 
applied to the scrotum, the doses of the iodide should be 
increased and the use of the remedy continued. 

The epididymis is sometimes the seat of gummatous 
nodules which give rise to induration. The small tumour 
is usually situated in the globus major ; it is hard, indo- 
lent, and paiolesa ; ita size is that of a pea or bean. It 
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occurs at a comparatively early period, from six to twelre 
months after infection. It may occur on one or on both 
sides. The gummatous deposit is supposed to be in the 
connective tissue of the ducts and not in the ducts them- 
selves, inasmuch as the secretion and function of the part 
is not interfered with. The affection rarely spreads 
beyond the globus major, and there is no simultaneous 
enlargement of the testicle. The swelling, if neglected, 
remains for a lengthened period without undergoing- any 
change, but it rapidly disappears under mercurial treatment. 



Affections of thb Ovaries and Uibbus 



But little is known as to the manner in which syphilia 
affects these organs. Virchow believes that inflammation 
of the ovary may be directly due to syphilitic infection ; 
but he is unable to say whether it results in anything more 
than fibroid induration, A few cases, however, have been 
recorded in which the ovaries were the seat of gummatous 
deposits. In one of these, reported by Lebert, the organs 
in question contained several whitish nodules, some isolated 
and others confluent ; while abundant indications of 
eyphilis, in the form of gummata, ulcers and cicatrices, 
existed in other parts. 

In other cases, mentioned by various authors, the changes 
presumed to be due to syphilia were of a very doubtful 
character. It would eeem, however, that the ovaries, 
from their fibrous structure, would be likely to be invaded 
by syphilitic lesions. Such lesions as are known are analo- 
gous to those of the testicles, and they are probably due 
to the same anatomical changes, viz. the disused and the 
circnmscribed deposits. Lancereaux has observed only 
tho atrophic state of the diffused form. He states that 
the symploniB of these aS^cctions are but of an indefinite 
character. They consist of a slight, dull pain ; more or 
less swelling, and, if both organs are affected, loss of sexaal 
desire and sterility. The diagnosis must be madt 
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aid of coexisting symptoms. Iodide of potassium is the 
remedy to be used^ if the ovaries of a syphilitio subject 
become swollen and painful. 

Few if any changes in the uterus can be positively 
referred to syphilis^ though it would appear probable that 
interstitial inflammation and gummatous tumours occur in 
this organ. Dr Aim6 Martin has, however, described a 
syphilitic hypertrophy, accompanied by ulceration, of the 
neck of the uterus; and he states that this affection occurs in 
nearly half the total number of cases of syphilitic women. 
The condition is apparently not due to gummatous 
infiltration. The ulceration is only superficial ; the secre* 
tion is scanty and muco-pumlent and of a highly contagious 
nature. The symptoms and appearances subside during 
a course of mercury. 

The mammary glands are the occasional seat of gum- 
matous growths ; in some cases diffused, in others of a 
circumscribed character. The affection is said to be 
almost always symmetrical, it is less rapid in its growth 
than cancer and far less prone to become ulcerated. 
Moreover, the swelling subsides under the influence of 
iodide of potassium. 
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CHAPTER SVIII 



STPHILtTIC 4PFECTI0S8 OT THE ETB 

With the exception of the cryatalline lens, all the partsi 
of which the eye is composed are liable to be affected in | 
syphilis ; but it is only in comparatively modern timea, 
that the connection between the constitutional disorder 
and the local manifestations in the organ of vision has beea 
properly recognised. It is trne that the term "syphilitic 
ophthalmia" was in nse at the beginning of the present 
century, but it was applied only to affections of the iria 
and of the anterior parts of the eye. Other lesionB were, 
however, attributed to syphilis, and were treated more or 
less successfully with mercury, but they were all grouped 
under the general and vague term amaurosU. It was not 
until the discovery of the ophthalmoscope that the exist- 
ence and nature of the more deeply eeated lesions, namely, I 
those of the choroid, retiaaj and optic ner\'e, were ascer^fl 
tained and demonstrated, M 

Syphilitic Affections op the Eye may be divided into 
two principal classes. The first class includes those lesions 
and disorders which are the direct consequences of the 
infection ; the second, those aftectious of the eye which 
are due to syphilitic diseases of the brain or other parts 
more or leas intimately connected with the organs of 
vision. 

The first class will therefore include : 

1 . Syphilitic affections of the eyelids. 

2. Syphilitic affections of the conjanctires, 

3. Syphilitic affections of the cornea. 

4. Iritis. 
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0, Cborotditis. - 

6. KetmitiB. 

The second class inclndes : 

7. Optic neuritis, the result of lesions of the brain. 

8. Atrophy of the optic nerves, consequent upon cere- 
bral lesion or disease of the bones. 

9. Paralysis of the muscles o£ the eye and of accommo- 
dation. 

10. Syphilitic lesions of the lacrymal apparatus (see 
p. 146). 

1. Syphilitic AffectionsoftheEyelids— The eyelids 
are occasionally the seat of primary and secondary syphi- 
litic lesions. Gummatous growths are also sometimes 
found on these parts. Soft chancres on the eyelids are 
extremely rare, hard sores are somewhat more common. 
The infection is usnally conveyed from the lips of a person 
suffering from a syphilitic lesion of the mouth and throat. 
Hard chancres have been met with on the lids of new- 
bom children, and are undoubtedly the result of direct 
inoculation during parturition. The nicer may occupy 
any part of either lid ; it causes considerable swelling of 
the part, and is nsnally associated with induration of the 
glands in front of the oar and under the chin. 

Gummata sometimes occar in the eyelids. They form 
small roundish tumours, somewhat painful to the touch 
and causing more or less inflammation of the eyelid. Such 
a growth may be mistaken for a hordeolum or a chalazion. 
Their tendency is towards disintegration and ulceration 
which sometimes extends to the conjunctira and causes 
considerable destruction of the tissues of the eyelids. In 
slighter cases the nlcers heal and leave a small, white, 
depressed cicatrix, generally near the margin of the lid, 
which sometimes appears notched. More or less extensive 
destruction of the eyelashes ia likely to result. Gummata 
have been seen in the lids as early as the sixth month 
after infection, and also at periods when all other traces 
of the disease bad disappeared. The ulceration ia gene- 
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rally accompanied by swelling and induration of the gla 
in the neck, and especially under the chin. 

The tarsal cartilages Bometiines become inflamed as ii 
result of syphilis. The symptoms are, thickening and in- 
filtration of the cartilage, and great swelling of the eyelid. 
In two recorded cases of this affection, the eyelid attained 
the size of a small pigeon's egg. Glandular induration 
and other symptoms of syphilis were present at the eame 
time. The affection is a chronic one, and yields but 
slowly to specific remedie.'i. 

2. Syphilitic Affections of the Conjtmctiva, — These 
are less common than those of the lids, and are most fre- 
quently due to the extension of inflammation or ulceration 
from the latter parts. The conjunctival surface is, however, 
sometimes independently affected, and is the occasional 
seat of hard and soft chancres, and of gnmmatous growths. 

Syphilitic ulcers of the conjunctiva have been very 
seldom noticed, but a few well-authenticated cases have 
been placed on record. The ulcer causes considerable 
swelling and hardness of the affected lid, and is attended 
with induration of the preauricular glands. In the ab- 
sence of such induration, the diagnosis may present con- 
siderable difficulty. In a case recorded by Mauthner, a 
hard swelling, as large as a bean, was found immediately 
under the conjunctiva of the lower ltd. The patient was 
a gii'I, aged nineteen, apparently in perfect health. The 
surface of the tumour presented au irregularly shaped 
ulcer, covered with a very scanty secretion. There was 
no swelling of the neighbouring glands, but the case vras 
set down as one of indurated chancre of the conjunctiva. 
The tumour was excised by another surgeon and found, on 
examination, to consist of " granulation-tissue." B«cor- 
rence took place and removal was again practised, when 
the eyeball was injured. So much mischief was set up 
that enucleation of the eyeball became necessary. There 
was no subsequent manifestation of any constitutional aym- 
ptoms and the nature of the case remained very obscure. 

Cases of gummatous ^owtha of the conjnnoti'ra i 



ATFECTIONS OF TBE EYE 



203 



I 



somewhat more frequent, and tlicso formations are gene- 
rally eitoated on the ocular conjuncbivs, near the margin 
of tha cornea. They form small, yellowish, smooth nodalee, 
not much raised above the surface of the conjunctiva, and 
without any sharply-defined border. They discharge on 
section a minute quantity of semi- purulent fluid. They 
have been sometimes found associated with gummata in 
other parts of the eye, and in various parts of the body. 
Malignant growths are sometimes found on the conjunctiva, 
and, like gummata, near the corneal margin. They how- 
ever present a rough, nodulated surface, are usually sharply 
defined, and project above the level of the conjunctiva. 

3. AffectioiiB of the Sclerotic and Cornea.— Ths 

sclerotic is seldom, if ever, independently afiected in con- 
stitutional syphilis, though cases of syphiloma of the 
cornea and sclerotic, and of syphilitic scleritis have been 
described. It would appear, however, that the aSection 
of the sclerotic is always secondary to gummatous forma- 
tions in the ciliary body or choroid. 
Syphilitic Affections of the Cornea most commonly 

occur in connection with the hereditary form of the dis- 
ease, Tho substance of tho cornea is the seat of the in- 
flammation, which may be either diffuse or punctate. Mr 
Hutchinson believes that the peculiar inflammation of the 
cornea, known by the name of "Btrumoua comeitis," and 
occurring for the most part in patients between the ages 
of three and twenty, is always due to hereditary syphilis. 
Mr Ilutchinson also observes that a peculiar condition of 
the permanent incisor teeth almost invariably coexists with 
the corneal inflammation. 

The affection usually commences as a diffuse haziness 
near the centre of the cornea of one eye, though the advent 
of the disease is occasionally heralded by the appearance 
of a small aalmon-coloured patch at the comeo-scleral 
margin. There is no ulceration and little, if any, conges- 
tion, but the eye is weak and irritable. Cloudy dots are 
seen to occupy the structure of the cornea ; these are at 
first separate bat sooner or later become confluent, the 
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Opacity being Gspecially marked at certain spots, As tlie 
disease progresses, a zone of sclerotic inflammatioa encircles 
thecornea ; there is pain in the eye and orbit and intolerance 
of light. After some weeks the other eye is nenslly 
affected in the same way, and the patient may become 
almost blind. In the course of time, however, especially 
if suitable treatment be adopted, the opacity clears ap, 
and the cornea almost or entirely regains its normal trans- 
parency; but clondy patches may remain for indefinite 
periods. Throughout the course of the complaint there 
is, as a general rule, but slight evidence of increased vas- 
cularity ; but in severe cases, the cornea assumes a rosy 
tint, owing to the development of minute vessels at its 
periphery. Ulceration very rarely occurs, though the 
epithelial layer of the cornea is generally implicated and 
assames the appearance of ground glass. The other 
characteristics which are associated with this affection, viz, 
the peculiar malformation of the teeth, the alterations in 
the physiognomy and general RppenraDce of the patient 
will be described in the chapter on hereditary syphilis. 
Jnterstitiat keratitis is most commonly seen in patients 
about ten years of age j bnt it may appear much earlier 
or not until the patient is grown up. 

Some German ophthalmologists deny the existence of 
any necessaiy connection between interstitial keratitis 
and inherited syphilis, and they nttributo the affections ot 
the teeth to rickets rather than to a specific taint. Others 
again fully endorse Mr Hutchinson's views. According 
to the statistics of the Bonn Eye Hospital, hereditary 
syphilis could be demonstrated to exist in 62 per cent, of 
the cases of interstitial keratitis. 

Keratitis is occasionally seen in adults, the subjects of 
acquired syphilis, and it is sometimes associated with iritis 
and sometimes occurs alone. In the former case tho 
appearances seen consist of opaqne patches resembling 
ground glass, and commencing at the circumference of the 
cornea. They are not very abruptly defined from the 
transparent portions, and the epithelial covering is not 
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implicated. Tbere ia no sign of vascular proliferation. 
This diffuse keratitis occnra in the later stages of syphilis, 
and is associated not only with iritis, but with gammatoas 
ulcers of the skin and otlier parts. It subsides rapidly 
under mercurial treatment. 

There ia another form occurring in the same class of 
cases and described &s piinclale keratitis. This is charac- 
terised by the appearance in the substance of the cornea 
of circumscribed greyish or yellowish spots, some of them 
being as large as a pin's head. There is no zone of 
sclerotic congestion, and the portions of the cornea sur- 
rounding the spots are perfectly transparent. The patches 
are rapidly developed, and may rapidly disappear, either 
completely or partially, in the latter case leaving behind 
them small opaque points. The opacities never attain a 
large size, and never end in suppuration. It may be that 
the spots in question consist of gummatous deposits. 
Appearances of this kind have been seen in the eye three 
months after infection, and associated with choroiditis. 
In other cases the remaining structures of the eye have 
appeared normal. 

A form of partial or total disintegration of the cornea 
has been described as occurring lu infants, the subjects of 
hereditary syphilis, and has been termed malacia cornea;. 
The patients are invariably ill-nourished and wasted, and 
the symptoms have been sometimes observed to set in 
shortly before death. An ulcer appears without any signs 
of inflammation, and increases till a large portion of the 
cornea is involved. If life be prolonged some attempt at 
reparation may take place, resalting in the formation of a 
eolid opaque deposit, which may again break down. The 
appearances aro usually associated with symptoms of 
chronic encepbalitis. 

4. Syphilitic Iritis. — Of all tho structures of which 
the eye is composed, the iris is the one that is most fre- 
quently aSuc tod in syphilis. It would appear from statistics, 
that syphilis is the cause of more than half the kjtal number 
of cases of iritis, uud that iritis constitutes from one-half 
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to two-thirds oE the eve-affections due to uphills. lib is 
farther stated that iritis ocoara in from five to aix per 
cent, of all cases of syphilis. 

When present, syphilitic iritis generally accompanies 
the early cntaneons eruptions, but it may appear at any 
stage of the disease. It is an occasional Bymptom of 
hereditary syphilis. It is probable that external inflneaces, 
snch as exposure to cold and damp, may assist in exciting 
an attack of iritis in syphilitic snbjects. The afFection 
has been known to supervene in a very severe form during 
mercurial treatment. As a general rale, one eye is first 
affected, and after a short interval, the other eye is 
attacked, but sometimes both eyes are affected at the 
same time. Relapses are somewhat frequent. 

Sympfomg. — In the large majority of cases these differ 
in no way from those of iritis dne to other causes. It is 
only when gummatous growths are seen on the membrane 
that the appearances are characteristic of syphilid. With 
regard to the other symptoms, they may be thas briefly 
summarised. The patient complains of pain in the eye 
and around the orbit ; the pain is generally worse at nigbt. 
Vision is more or less impaired ; there is some amoant of 
photophobia and chemosia. The symptoms, as a general 
rule, are somewhat slow in their development. On exami- 
ning the eye, the iris is found to be dull and discoloured, 
its free edge is uneven and irregular, the pnpil is con- 
tracted, more or less angular and drawn inwards and up- 
wards, and perhaps adherent to the capsule of the lena. 

Gummatous nodules are seen upon the snrface of the 
iris in about ono-fourth of the cases of syphilitic iritis. 
Their presence constitates an almost pathognomonic sym- 
ptom. They are usually single, but sometimes multiple, 
and they vary in size from that of a small pin'a head to 
that of a lentil. In exceptional cases they attain a much 
larger size, and have been known to fill the anterior 
chamber and to protrude through the sclerotic. They aro 
most frequently situated dose to the margin of the pnpil 
and they give rise to posterior synechia, bat they ug 
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Bometimes found on the ciliary margin of tlie ii-is. They 
are yellowisli-red in colour, and vessels are Bometimes 
Been to course over them ; in other coses their surface ia 
greyish -yellow, as if covered by a layer of pus. The 
larger nodules sometimes, though rarely, suppurate ; they 
nsually undergo absorption, their position on the iris being 
subsequently marked by spots of a lighter colour. Very 
largo gummata may lead to atrophy of the eyeball, but 
such a result is extremely rare. Gummata sometimes 
occur on the ciliary processes, and involve the sclerotic 
coat, the choroid, and retina. 

In addition to gummatous growths, a gelatinous exuda- 
tion has been described as occurring in some cases of 
syphilitic iritis. The exudation is said to resemble in 
appearance a cysticercua-vesicle, furnished with a greyish 
blue thin wall ; it appears to start from the margin of the 
pupil, and to be connected with the anterior capsule. The 
exudation is rapidly poured out and disappears in a few 
day,. 

The progress of syphilitic iritis resembles that of other 
forms of the disease. The symptoms are sometimes of an 
acute character, hyperasmia and severe supra-orbital pain, 
with evening exacerbations lasting till midnight, being the 
most prominent features. A decided attack of this char- 
acter, in a patient suffering from this affection, often de- 
pends on an increase of infiammatiou and the development 
of fresh adhesions. In such cases, the pupil previously 
dilated by atropine is again contracted, and the aqueous 
humour loses its transparency. After a course of several 
weeks, during which exacerbations frequently occur, the 
symptoms gradually subside, the pupil regains its normal 
size, the pains abate and vision becomes clearer, Beco- 
very, however, is often imperfect, and relapses are not un- 
frequent. 

In other coses the symptoms are less severe from the 
first, and the complaint porsnes a very tcdtons course. 
The patients suffer but little, and are only aware that their 
vision ia becoming less and lees distinct, and that their 



^es BOOD become red mod hkc on exposore to oold windE. 
On examinatioD, Uie pnpD is toaad to be mnch contracte)] 
or even closed, uid tbe iris disecdonred and promineDU 
The prognosis in snch cases is Tet^ im&rorable. It &e- 
qaenUj happens that tbe pvocesa spfMsn b> temiinate and 
temporary- improTement takes place ; but relapaes ooear 
under tbe iuBnence of any sooroe of trntataoii, freili adbe> 
sions are formed and tbe pnpil becomes closed, or exdoaiOB 
takes place. 

The inSammatioo, in tmEarorable eases, is not confined 
to the iris. The choroid and the ciliatj processes are ^ 
to become implicated. ChorotdUu is cbsracterised bjr tbe 
appearance in the ritreoos bodj of fine dnst-like particles, 
which tend to unite and form floccnli. Tbe retina becomes 
greyish and cloadji and variegated by patches of effnsioD 
and dark-coloured deposits. Atrophy of the retina oAeo 
resaltfi. 

CyclUia more commonly follows the cfaronic Conn of 
iritiB. It is characterised by serere dliarj nearelgia, modi 
aggravated on touching the eye ; rapid impairment of 
vision; diminished tension of the eye-ball; sometimea by 
hypopyon, retraction of the ciliary portion of tbe iris, and 
fiottlly by complete disorganisation and bulging forward of 
portions of the iris, as a resnlt of accnmolation of floid 
behind that membrane. Diffuse retinitis is another occa- 
sional complication of sypbilitic iritis. 

In favorable cases, the iritis runs its course in from 
two to three weeks. All the symptoms then subside ; 
the pupil regains its power of movement, vision is restored ; 
and the iris resumes its normal appearance. Slight adfae- 
■ions soaietiiues remain between the pupillary margin and 
the capiali! of the luus, or the uveal surface becomes 
adherent at one or more points. This latter condition 
dues not much affect the movements of the popil. In 
unfavorable cacos the results are often very serioos aa 
rogardn tho ftiuction of the eye. More or less atrophy 
the tiHHuo of the iria ; extensive posterior synechias ; 

npletfl adheaion of the pupillary margin to the lens. 
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forming what is called "exclusion " of the pupil; and 
distensioD of the eye-ball are occasiona,l consequences 
of severe syphilitic iritis. Distension of the eyeball causes 
obstniction to the circulation, the vitreous humour is 
reduced to a liquid condition ; degeneration of the retina 
and atrophy of all the structures of the eye result in total 
loss of vision. If one eye only be thus affected, sympa- 
thetic disturbances may be set up in the other eye, unless 
enucleation be adopted. 

The proynotie in syphilitic iritie is on the whole unfavor- 
able. The acute affection, however, if promptly treated, 
often subsides without leaving any serious consequences. 
The chronic form, especially if attended with complica* 
tions, very rarely terminates in complete recovery. As a 
general rule, the iritis which accompanies the exanthema- 
tous syphilides is of a more acute character than that which 
occurs at a later period. 

Treatment of eyphilUic iritis. — Active measures arc 
generally necessary; mercury should be administered and 
the patient should be brought under its inBuence as speedily 
as possible. Two or three grains of blue pill may be 
given threo times a day, and if it sets upon the bowels 
one-sixth of a grain of opium may bo added to each dose. 
As soon as any constitutional effects are manifested the 
pills should be given less frequently. The good effects 
of the remedy ere shown by the disappearance of the 
adhesions and deposits. The eye, of course, should bo 
protected from all sources of irritation. The patient should 
remain in a well-ventilated and darkened room ; he should 
wear a shade and should abstain from using the eye in 
any way. The pupil must be kept thoroughly dilated by 
means of atropine. Two or three drops of the solution of 
the sulphate should be applied to the eye several times a 
day, and this should be continued bo long as any sign of 
inflammation remains. It the paiu be very severe, the 
Conjunctiva eougesled, and the eiiporficial parts about the 
eye hot and throbbing, four or five leeches may be applied 
to the temples or around the margin of the orbit. If the 

U 
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pain be of a neuralgic cliaracter and follow the coarse of 
some of the branches of the fifth nerve, it will be well to 
have recourse to hypodermic injections of morphia. The 
improved condition of the eye after a good nighf a resi 
will be evidence of the good effects of this remedy. When 
the symptoms have subsided, and the patient leaves his 
room, all soarces of irritation, such as exposure to strong 
light, variations of temperature, cold winds, &c., must be 
earefulJy avoided. 

When adhesions remain, the use of atropine and mer- 
cury must be continued for some time in the hope thai 
absorption may take place. If no change is produced and 
the adhesions continue, a fresh attack of iritis is likely to 
supervene and to induce still more serious changes within 
the eyeball. Under these circumstances, a full trial having 
been made of mercury and atropine, the question of iri- 
dectomy will have to be considered. The operation is 
advisable in cases of repeated recurrence of intlammaiion, 
and when extensive synechiee esiBt. It should be per- 
formed at a time when the inflammatory proceas is ta 
abeyance. After its performance it rarely happens 
iritis recurs. Another operation has been proposed, 
to make a small incision into the cornea, and to sep! 
the adhesions by means of a book or forceps introdai 
into the anterior chamber. In cases in which the adhe- 
sions are only slight, the alternate use of eserine and atro- 
pine, as local applications, has been recommended. These 
two substances are directly antagonistic to each other ii 
iheir action on the eye, and the alternate contraction 
dilatation of the pupil tcud to separate the adherent pi 
In advanced cases, when the structures of the eyo 
become disorganised, enucleation may become necesi 
order to save the other eye, 

S. Syphilitic AfTections of the Choroid.— Syphi 

choroiditis not uufrequenlly accompanies severe 
tion of the iris, duo to the same cause, the anterior por- 
tions of the choroid being implicated in such cases. 'The 
choroid may also be affected independently, the lesion 
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m&nifostiDg itself eitlier in the anterior or in the posterior 
part of the membrane. One eye is usually attacked ; but 
sometimes botb are affected at the same time with oho- 
roiditia. Syphilitic choroiditis presents no symptom in- 
dicative of any specific origin ; the coexistence of syphili- 
tic lesions elsewhere will assist the diagnosis, it being re- 
membered that the majority of cases of choroiditia occur 
in syphilitic subjects. 

When choroiditis supervenes upon an attack of iritis all 
the symptoms become much ag^gravated ; the power of 
vision is much diminished, pain becomes more intense, the 
Titreons humour looks cloudy, tension of the eyeball is 
lessened (owing to implication of the ciliary body) ; the 
patient complains of flashes or sparks before the eye, and 
there is sometimes effusion of blood into the anterior 
chamber. If the case be neglected the results are : dea- 
truction of the choroid ond retina, atrophy of the iris and 
of the ciliary body, the formation of cataract, separation of 
the retina from the choroid, and total loss of vision. 

The treatment is the same as that of syphilitic iritis, but 
mercury is still more strongly indicated. In the later 
stages, when the active symptoms have subsided, iodide 
of potassium may be given with benefit. 

The anterior portion of the choroid may be affected in- 
dependently of iritis, or the latter may be followed by an 
attack of choroiditis. The principal symptom is diffusa 
cloudiness of the vitreous humour, sometimes to such an 
extent that vision is all but lost. The hasinesa is probably 
situated in the anterior part of the viireoua. The pnpil 
is dilated and there may be a painful sensation of tension 
in the eye, but there are no other very marked symptoms. 
The treatment is the same as that of iritis. Under the 
influence of mercur}', the haziness clears up and power of 
vision i» rapidly restored. 

\Vhen the inflammation mainly affects the posterior 
portion of the choroid, the condition has been termed 
choroiditis exudativa, though opinions differ us to whether 
there is any exadatioa present, or whether the symptoms 
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are due to hvperiBinia TvHth Biibsequent atrophy, or to the 
latter cliauge with or without new pigment-formation. 
The appearances visible ou direct and ophthalmoscopic 
examination are somewhat variable. Four different forms 
have been described. 1. Superficial red or yellowish 
spots, occupying the periphery of the visible portion, and 
Boon becoming atrophied aud converted into shining white 
spots, or more or less surrounded by a circle of pigment, 
2. More extensive, sharply defined spots occupying the 
centre of the fundus o£ the eye, bluish white or yellownah 
in colour, and causing great diminution of the power of 
vision. 3. A more diffuse exudation in the fundus, espe- 
cially over the macula lutca, but extending towards the 
periphery, of a brilliant white colour, and causing almost 
total blindness. This form has been supposed to be espe- 
cially characteristic of syphilis. 4, Uniform atrophy ot 
the choroid, extending over a greater or less extent of tho 
fundus of the eye and advancing concentrically towards 
the ceutre of the retina, and accompanied by the forma- 
tion of irregular masses of pigment. In all these forms 
there is usually more or less extensive and complete atrophy 
of the superficial pigment, or in consequence of inflamoia- 
tory metamorphosis, the cells coalesce and form black 
patches or flakes. These latter, associated with soper- 
ficial atrophy of I he pigment cells, are sometimes the only 
pathological appearance. 

Haziness of the vitreous humour is the most frequent 
appearance in all forms of choroiditis. The haziness is 
seldom diffuse, but appears to be due to the presence of 
fiflkes or shreds or patches of a greyish or white tint. 
Sometimes these are fixed, and sometimes they appear to 
float freely about. 

The course of syphilitic choroiditis is usually chronic [ 
it may last for some months, improvements alternating 
with aggravations of the symptoms. In unfavorable 
cases the morbid process extends to the retina and optic 
nerve, or cataract may become developed. The prognosiM 
nnder suitable treatment is, however, favorable. Tb* 
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vaost unfavorable cases are those in which there is con* 
siderable exudation in the fundus oculi, in the neighbour- 
hood of the macula hitea. The retina ia apt to become 
inTolved, Mercury is the remedy to he relied upou. 
Under its use the vitreoaa humonr regains its tranaparency 
and the flakes and patches become absorbed. The 
pafient must of course be kept in n darkened room and 
strictly prohibited from using the eye. 

0, Syphilitic Betinitis is a much less frequent affec- 
tion than Eyphilitic iritis, and occurs in a later stage of the 
constitutional affection. Statistics show that it is found in 
from 3 to 4 per 1000 of all cases of syphilis. It is gene- 
rally associated with changes in the choroid and opacities 
in the vitreous humour. The changes in the retina itself 
are less distinctly marked. Gummatous formations hare 
not as yet been recognised, except in one or two cases, in 
which they appeared to have spread from the choroid. 

Symptoms.— Oa ophthalmoscopic examination the fundus 
oculi is found to be covered with a more or less dense veil 
of opacity, apparently due to the aggregation of very 
minute dust-like particles. The opacity is generally slight, 
of a light grey colour, and distributed uniformly in the 
posterior, central, and lower portions of the vitreous body, 
but sometimes there are more or less distinct flakes. The 
margin of the optic papilla is not usually obscured, but is 
for the most part discernible bchiud the opacity. There 
is no apparent congestion of the vessels; on the other 
hand, the arteries are less marked tbun asual, and signs of 
haemorrhagic extravasation are very rare. It sometimes 
bappeos that opaque streaks extend from the central 
opacity and float in various directions in the ntreona 
humour. Other streaks take the course of the retinal 
vessels. The opacity is sometimes sharply defined, bat it 
generally shades off gradually into the normal cleamcBs, 
Both eyes are nsnally affected, though not at precisely the 
same time. 

Vision is impaired in varions degrees ; it is sometimes 
reduced to |, and sometimes as low as to ,'b or even 
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«^ isr.^^ -.«^ t&e opfcTfahnrwejpic mppeaiBiices mre no 
T€rr cArkc^ , asd zspid ahcrmtions occur in this respect 
C issideTsblc ;rir»T*:^en k doe lo the existence of defects ii 
the cKitre of tr* 5eld of visior- Asodier and verr constan 
^Tdptoin is LenEienlopis : rision is mach impaip piil when thi 
^app*. V cf ligiii is redcced. The patient finds himself nnabli 
to reC':'gnise the outlines of an object unless in foil illnmTn^ 
tion, and is for all practical purposes blind on dnll eren- 
ings. Specks cf light before the eyes are sometimet 
complained of, and external objects often appear changed 
in form and size. Iritis occasionallT coexists as a com* 
plication. 

The symptoms may remain without marked alterations 
for a considerable time ; under suitable treatment thej 
disappear more or less rapidly and completely. Belapsec 
are^ however^ generally observed^ and a recurrence of these 
will probably result in atrophy of the retina and loss oi 
vision. 

Some observers deny the existence of a syphilitic reti- 
nitis, and refer the symptoms to inflammation of the choroid. 
It would seem, however, that the appearances of this lattei 
affection are of a somewhat different character ; that the 
opacity is not seen to extend itself along the course of the 
vessels, and that iritis is a much more frequent complica- 
tion of choroiditis than of retinitis. 

The treatment consists in the administration of mercury ; 
and if no good effect be produced, iodide of potassium 
may be tried. The patient must be forbidden to use 
the eye ; he should be kept in a darkened room, and wear 
dark spectacles or a shade. 

Other forms of retinitis have been described as due to 
syphilis. One of them, termed by Graefe " central relapsing 
retinitis,'' is characterised by the sudden appearance of 
cloudiness or of minute opaque whitish spots, over and 
a])out the macula lutea. These soon disappear, and then 
recur in tlio course of a few weeks, and such alternations 
may take place twenty, thirty, or more times. The impair- 
ment of vision is considerable and may become permanent ; 
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recovery, however, ia the rule under mercurial trefttmeut. 
The complaint occurs, though not at the same time, in both 
eyes, aud, as it would appear, ouly in very advanced stages 
of syphilis. 

Retinitis pigmentosa (pigmentary degeneration of the 
retina) has been regarded as due to syphilitic infection ; 
but it is not improbable that the changes described as 
those of pigmentary retinitis, are really due to severe 
choroiditis, ending in proliferation and irregnltir deposit of 
pigment. 

The aSectioBB of the eye due to eyphilitic lesions 
external to the eyeball remain now to be described. 
These extraocular lesions may be divided into three classes : 
1. Gummatous growths in any portion of the brain or its 
membraneG. 2. Gumtnatous growths at the base of the 
skull involving the optic tract, commissure, or nerves. 3. 
Independent syphilitic inflammation of the intracranial 
portion of the optic nerve. The morbid appearances visible 
within the eye are swelling of the optic papilla, or optic 
neuritis, and atrophy of the optic nerve. 

7. Optic Neuritis. — This is a frequent accompaniment 
of cerebral tumours, and especially of gummatons growths 
situated at the base of ttiL' brain, and involving the optic 
tract, (he commissnre, or the optic nerves themselves. 
There is, however, nothing characteristic of syphilis in the 
ophthalmoscopic appearances, which consist mainly of swell- 
ing aud prominence of the optic papilla, with more or less 
tortuosity of the central vein. The condition has been 
flupposed to bo due to oedema of the connective tissue 
which unites the nerve-6brea, and it may exist in a very 
pronounced degree without oiTecting \'ision j but its pres- 
ence in any given case is strongly indicative of a cerebral 
tumour, probably of a syphilitic nature. In all cases of 
suspected cerebral syphilis the eyes should be very care- 
fully examined. The existence of optic neuritis will 
■upply an important indication for treatment, which con* 
lists in the careful and persistent administration of 
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mercufy. Belapses vaj be expected to occur, and atn^pliy 
of the optic nerve is a not onfreqnent resolt id cases m 
which the other cerebrml Bjmptonu disappear, or remain in 
abeyance for some time. 

The intracrania] portioQ of the optic nerve is sometimes 
the seat of sypfaiHtic infiammation. l^e symptoms and 
ophthalmoscopic appearances are those of optic retinitis, 
viz. swelling of the optic paptUa, contraction of the field 
of visioa, and diminished risnal power. In a few fatal 
cases that have been placed on record, the post-mortem 
examination showed considerable thickening of the optic 
nerre, extending from the optic foramen to the commis- 
sars. This swelling was dne to the presence of an immense 
nomber of small ronnd and oral cells, deposited between 
the faficicnU, many of them being in a state of fatty degen- 
eration. In other cases the npn,'e has been foand redaced 
to a ptilp7 mass consisting of the remains of nerve-6bres, 
grannlcB, Ivinphoid cells, and amyloid bodies. Indnration 
of the nerve has been also foand. It is evident that these 
different conditions will induce very varying tinde and 
degrees of visnal disorders. 

A marked case of syphilitic lesion of the optic nerves 
was recently under my care. The patient had contracted 
nyphilis when twenty-ono years of age. Six weeks after 
infection roseola appeared and at tlie same time several 
large rvpial spots were developed on the chest, arms, and 
legs. He was treated by tlie lale Mr Skey with bis 
favunriio remedies, viz. the iodide of potassium and bark. 
The rupia soon disappeared, bat the roseola remained for 
some time, and then slowly subsided. For tvrenty year^ 
afterwards the patient remained (|nite free from any further 
fijmptonis. Three years after the infection he married, 
and had eight perfectly healthy rhildren. Ho spent most 
of bis time in the country, leading a healthy, temperate 
life. At the end of the twenty years, whilst on bomrd 
ship, he was suddenly seized with diplopia. He consulted 
on oculist abroad who prescribed galvanism. On hia 
return to England he came to me complaining of a nasiT 
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taste in his mouth. I fouud a large ulcer, presnmably 
Byphililicj at the upper part of the posterior wall of tho 
pharynx. He mentioned his eye-aSection and I took him 
to the late Mr Critchett, who found considerable impair- 
ment of visual power, and diminution of the field of vision. 
Mercury and iodide of potassium were administered for 
three mouths, but without avail, and many leading ophthaK 
mologista were consulted. Mr Critchett sent the patient 
to Prof. Dondera, by whose advice treatment with mercury 
and the iodide was pushed still further, but the patient's 
vision grew worse and worse and bis gonei-al condition 
was much impaired. Total blindness speedily supervened, 
and he died within a year from the appearance of the 
symptoms. On post-mortem examination the optic com- 
missure was found to be softened, bat there was no 
gummatous or other lesion in the brain. 

8. Atrophy of the Optic Nerve in syphilitic cases 

may bo due to gummata in the orbit or brain, or to diseases 
of the bones at the base of the skull. As a general rule, 
it originates from the pressure of tumours or exostoses 
affecting some portion of the nerve. It may become 
developed in the absence of any other cerebral symptoms, 
and it is sometimes associated with violent and persistent 
headache, hemiplegia, and paralysis of the third nerve. 
If these latter symptoms are present, the syphilitic nature 
of tbe eye-affection is strongly indicated. It is important 
to determine the true causa of the disease, inasmuch as 
atrophy of the optic nerve dae to non-sypbilitio causes 
would be made worse by mercurial treatment. The 
(syphilitic aSectioD occurs in young subjects, in whom 
atrophy of the optic nerve due to other canses is very 
rare. The symptoms are: Contraction of the field of 
vision and much diminished visual power. The optic 
nerve assumes a bluish-white colour; the arteries are 
small and indistinct. 

The treatment consists in the careful administration of 
mercury, which may be followed by iodide of potassium. 
If neither of these remedies produces any good result, 
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tittle benefit csn be expected ttom breatnent. Stiycbma 
msT, bowerer, prore of eo^ic^ and sboold be tried after 
lailnre of tbe abore-menricDeii remedies. 

9. Taadjns at Ha Muscles of the Eye — ^Tbis sym- 
ptom is sometimes noticed in ihe later stages of sjphiUe : 
ibe external muscles, tbe ciliarT' moscle, and the sphincter 
of the popn being thus affected. These parslyses are 
EOmetimes associated witfa optic neoriris and atrophj of 
the opde neiTe. They are caused br pressare on some 
portioD of the tavnk of the affected nerve, and are seen 
in caaes of perioetitifl and gummatous tumoora of the 
orbit, in exostoses inTolring the optic foramen or tbe 
sella turcica of tbe sphenoid, and in cases of gtuomatons 
tumours at the base of the brain. 

The symptoms rarr according to the seat of the lesion 
and the nerve or nerres implicated. When one or more 
of the ocular mnecles are paralysed, doable vision is a 
marked symptom. When the paraljE^is attacks tbe third 
nerve which supplies tbe levator pa!pebr», the sphincter 
of tbe pupil, the ciliary muscle, and all the external muscles 
of tbe eye, excepting the external rectus and tbe superior 
oblique, the upper lid falls, the pupil is dilated, and the 
eye looks outward. When the sixth nerve is attacked 
the eye is turned inwards, and there is double vjeion 
all objects on tbe outer but not on the inner side. Somi 
times separate branches of the third nerve are paraiysedj 
and all these paralyses are not unfreqnently accompanied 
by retinitis, choroiditis, and Iritis, and when the cause of 
the paralysis is a tumour in the orbit, by exophtbalmus. 
The coexistence of any of these symptoms is strongly 
indicative of a syphilitic origin. Either one or both eyes 
may be affected. The presence of optic neuritis, or of 
atrophy of the optic nerve, points to the existence of »n 
intracranial lesion. 

Treatment. — As for the lesions previously described, 
mercury and iodide of potassium are the remedies to be 
relied upon. The latter must be given in fall dosos if 
there be evidences of periostitis of the orbit. If the 
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Byroptoms point to intracranial disease, e. g. gummatous 
tumour of the brain, a prolonged mercurial coarse is 
especially indicated. Experieuce has shown that even 
very severe structural change* may be repaired under 
proper treatment. Farther details on this subject will be 
found in the chapter on syphilitic affections of the nervous 
system. 

There remain for notice a few symptoms connected 
with the eyes, and dependent upon sj-philitic cerebral 
lesions, but in which there are no marked ophthalmoscopic 
appearances. Amblyopia and even amaurosis sometimes 
occur in cases of cerebral syphilis, in which nothing par- 
ticularly abnormal is seen in the fundus of the eye. Id 
these instances it may be supposed that the symptoms arc 
due to ischtemia, the result of syphilitic disease of the 
vessels of the anterior part of the braiu. The calibre of 
these vessels being reduced, the nutrition of the optic 
nerve is injuriously aSected, and its functioDal capacity 
is considerably impaired. The eymptoms are for the most 
part transitory, and relapses alternating with improvements 
are often noticed. The amblyopia sometimes takes the 
form of hemianopia. It must not, however, be inferred 
that all cases of syphilitic amaurosis without ophthalmo- 
scopic signs are duo merely to ischtemia. Such signs may 
be very slight, if not altogether wanting, in cases of total 
blindness, the result of gummatous tumours affecting the 
commissure of the optic nerves, or due to intracranial 
Qeuritis. 



CHAPTER XrX 

5TFHILITIC AFFECTI03rs CF THI BAS 

The mftnifestatioiis of srpliilis can sometimes be ob- 
serred in the organ of hcaringy and each of its three diTi- 
eiona is liable to be affected. Primaiy syphilitic ulcers 
are not nnfreqoently seen on the external emr, the Tiras 
baring been commnnicated from the tongne or lips of a 
person suffering from primary or secondary lesions of these 
parts. Tbe external ear is likewise occasionaUy tbe seat 
of Tarions secondary eruptions, differing, howevery in no 
respect from those appearing elsewhere. Macons patches, 
sometimes with soft and fangoas granalations^ sre 
occasionally found in the external meatus, and coTering 
the membrana tjmpani. These cause deafness and aro 
the source of more or less discharge. When persons snf* 
feriug from perforation of the membrana tympani contract 
syphilis, it has sometimes been noticed that the purulent 
discharge from the ear, impregnated with the syphilitic 
virus, has caused tbe development of mucous papules. 
Ulcerations due to syphilis have also been observed ; some 
at or near the entrance to the meatus ; others more deeply 
seated, and sometimes involving the membrana tympani 
and causing perforation of that structure. Exostoses of 
the bony canal are occasionally seen in syphilitic patients ; 
their growth is very slow, and they do not cause pain ; 
but they obstruct the cnnal to a greater or less extent. 
Gummatous growths are of rare occurrence in the struc* 
tures of tho external ear. 

The tympanum, or middle ear, is the part of the organ 
most frequently affected, owing to the extension of syphi- 
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litic lesions from t'ue throat and nose. The membrana 
tyrapani and the macoua membrane lining the cavity 
become iofiUrated and thickened, the ossicles arc more or 
less changed, and erentaally the membrane may become 
perforated by ulceration, the result of inflammation of the 
tympanic cavity. When this ia the case, all the struc- 
tnres are more or less disintegrated and paralent discharge 
escapes from the ear. 

The most prominent symptoms are tinnitus aariumj 
deafness, and severe deep-seated pain, the latter being 
much aggravated at night, and not subsiding even after 
perforation of the membrana tympani. The pain some- 
times extends to the mastoid process and temple, and it 
sometimes happens that the inflammation spreads from 
the mastoid cells to the pcriostenm covering the mas- 
toid process. If the morbid process be confined to 
the Eustachian tube, the ordinary symptoms, of which 
deafness is the most prominent, wilt be noticed. Besides 
being extensively ulcerated, the mouth of the Eusta- 
chiau tube may be blocked up by infiltration or warty 
excrescences ; and obstruction, either panial or com- 
plete, is sometimes due to the contraction of cicatrices 
the result of ulceration. When the inflammation is very 
severe, the structures of the labyrinth are also liable to 
become affected ; extravasation of blood may take place 
resulting in sudden deafness of an incurable character. 
In cerebral syphilis snbjective symptoms connected with 
the organ of hearing are occasionally present. Deafness 
tomelimes results from intracranial syphilitic lesions ; a 
gummatous tamonr, for instance, in the middle fossa of 
ihe base of the skull, has been known to compress the 
auditory nerve and destroy its function. It ia doubtful 
wliether the nerve itself is ever inflamed as a consequence 
of syphilis, but its function is liable to become impaired 
during the course of the disease. With regard to deaf- 
ness as a symptom of syphilitic lesions of the car, this 
sometimes affects both sides, but it is more frequently 
Dsilatersl, especially when it depends upon disease in the 
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piharrnx. It is an eoolT Mmpiom when tbe Ijmpiiiiin is 
tlie seal of disease. Ifr. Ddbr bas obeerred tb^ daring 
the dereUypmeni cf eeooodarj sjmpKnns patic'tiiBi often 
become deaf, witbont any disease of the external or middle 
ear, and recorer their hearing nnder oonstitational treat- 
ment. In snch cases, the loss of hearing is symmetrical, 
and Tibrations through the cranial bones are either not 
heard at all or heard imperfectl j. Not long ago a patient 
thns affected was sent to me hj Mr. DsJbj who suspected 
sjrphilis to be the caose of the symptoms. I was able to 
confirm this suspicion, and the patient oompleCelj reoovered 
his hearing after a coarse of anti-syphilitic treatment. 
Affections of the ear occnrring in the coarse of hereditary 
syphilis will be described in a snbseqaent chapter. 

The diagnoM of these affections is to be formed not 
from the symptoms alone, bat from the history of the case 
and the concomitant manifestations. Some other definite 
lesion or traces of syphilis are almost certain to coexist. 
The irognosut varies according to the seat and extent of 
the mischief. Affections of the external ear generally 
subside nnder appropriate treatment. Affections of the 
middle and internal ear are of very serious import ; hear- 
ing is generally lost or very much impaired. 

The treatment of these affections mast be condacted on 
general principles, regard being paid to the cause. 
Mucous papules may be brushed over with a mixture of 
calomel and oxide of zinc. Lesions of the throat must 
be treated as described in the chapter on those affections. 
For lesions of the middle ear, leeches, fomentations, 
counter-irritation, and iodide of potassium internally will 
probably be required, and likewise morphia to relieye the 
pain. 
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SYPHILITIC APFECTIOMS OF THE NBRVOUa STSTEU 

The connection between syphilis and many disorders of 
tho nervous sygteni bas been recognised for a considerable 
period, but it is only in modem times that the nature 
of the lesions has been satisfactorily demonstrated. 
Syphilis has been clearly shown to affect the nervous 
system in three different ways. In the first place, it 
aSects the bones of the skull and the membranes of the 
bmiu, producing exostoses, thickenings, and gummatous 
deposits, which, according to tbeir position and extent, 
more or leas interfere with, or damage, portions of the 
brain itself or nerves proceeding from it. Secondly, 
syphilis gives rise to thickening and occlnsion of the 
vessels which supply the brain with blood, and conse- 
quently to disturbance of nutrition of the nervous sub- 
stance, and to further serious changes. Thirdly, the most 
characteristic lesions of sypbdis, viz. gummata, are found 
iu the brain, where they give rise to s}itiptoms of various 
kinds, but generally of a marked character. 

Not only the brain but the spinal cord is the occa- 
sional aeat of syphilitic lesions. Theeo consist, for the 
moat part, o{ chronic inflammatory changes in the bones 
of the spinal column, iu the membranes and in the sub- 
stance of the cord itself. The peripheral nerves are like- 
wise a&ected, generally by the pressure of gummntous 
tumours or exostoses. Examples of this kind are seen in 
ibe orbit, and have been already referred to (see p. 217). 

With regard to the stage of the disease with which 
nervous disorders are most commonly associated, it was 
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rij bdiered Utsk tliese latter iimriftbly occarred at 
s period, and tliey wen therefore classified amoof; tbe 
•»-ealled " tertian- " symptom. Carefnl and extended 
ioveatigattOBS haTe, hoirerer, dearly ehowo that disordetm 
of the serroas system mar occur at a Tery early period 

I o( constitational erpltili?, and at any subsequent time. 

vCasea occar dnring the 6r^ year after infection, and a few 

K-iMtanoes hare been placed on record in which tbe interval 

^ was less than six months. 

In tbese latter, the symptoms are for the most part doe 
to syphilitic lesions of the cerebral arteries rather than to 
gammatoas or bony new formations. Allasioo has already 
been made (see page 26) to the frequency, observed by 
the aothor, with which earlt/ rvpial Hltivatioa is followed 
by the speedy development of cerebral symptoma. It 
appears likely that the syphilitic vims per m can produce 
nervons diseases, bnt it is probable that in many cases 
other causes cooperate, and may, so to speak, give 
a directioD to tbe action of the poison. Among' these 
may be mentioned, excesses, sexnol and otherwise, abo^ 
of alcohol, oft-repeated mental and bodily over-exertion, 
exposure to cold, and other injorions infiuences, and here- 
ditary predisposition to nervous disorders. 

Tbe pecaliar liability of the cranial bones to be attacked 
by syphilitic inflammation has been alluded to in a pre- 
vioas chapter, and it often happens that the develupmenl 
of these lesions produces more or less serious disturbance 
of the functions of the brain, as a resnlt of pressure nn 
Bome portion of its surface or on the nerves proceeding 
from it. Tlins, exostoses close to the stylo-mastoid fora- 
men, and io the internal auditory meatus, may caose para- 
lysis of the facial and auditory nerves respectively, and in 
like manner a similar growth on the body of the sphenoid 
itiuy so compress the optic commissure as to produce total 
blindness. With regard also to the cerebrum itaolf, 
numerous cases hiivc occurred in which exostoses of the 
vitroous table of the skull, and thickenings of the dam 
tuater, have induced marked cerebral symptoms, sofih m 
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[ intonae headacliQ, obstinate Tomiting, giddioesB, tremore, 
I lo98 of BenaatioD, hemiplegia, and convulsions of an epilep- 
tiform character. Other affections of the bones, of a more 
acnte and destructive kind, snch as suppurative periostitis, 
necrosis, &c,, may give rise to similar symptoms, and like- 
wise to those of meningitis and cerebral abscess. Owing 
to this obvious dependence of many ner\-oua affections npou 
syphilitic lesions of the bones, the earlier authors believed 
that the latter were the exclusive cause of the former, which 
they regarded as always associated with the tertiary stages 
of the disease. More careful observations, however, demon- 
strated the fact, already referred to, that nervous affections 
occur also in the early stages of syphilis, and in patients 
who show no signs of any bony lesion. There seems little 
doubt that the membranes of the brain may be affected at 
an early stage, and quite independently of any change in 
the bones. Paralyses of various kinds have been observed 
to occur with the earliest symptoms of constitutional 
byphilis, and to subside rapidly under anti-syphilitic trent- 
meot. The paralysis may implicate certain nerve-trunks, 
or one or more limbs, motion being more affected than 
sensation. Mental disorder is not very uncommon, bat 
the nerves of special sense are rarely affected. In some 
cases the symptoms sapervene very rapidly ; headache is 
nsnally complained of, and this may be followed by sncb 
symptoms as hemiplegia, associated with rigidity of the 
arm and leg, aphasia, paralysis of the motor oculi and 
other cranial nerves, loss of power over the sphincter ani, 
retention of nrine, Ac. The violence of the attack distin- 
guishes these symptoms from those which are apt to occur 
in the later stages of syphilis. 

With regard to the pathological condition to which those 
symptoms are due, it may be assmned that it consists in 
more or less acute inflammation of the pia mater and 
arachnoid, or in certain vascular changes, to bo presently 
described. The early syphilitic eruptions develop them* 
selves with great rapidity, and the same peculiarity is 
observable in the sotting-in of sj-philitic iritis ; and it may 
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be s^p^/sed xhki the pi* mMxer, in die ciaes under discas- 
hlozi, is tbe &6a: of iTiflammaroTy changes attended with 
txxe formation of deposits and adhesions. Thickenings of 
tbe membrsL^s at the base of the brain hmre been 
ohkerred in fatal cases of eariy cerebral disease, the lesolt 
of svphilis. In a case of chronic meningitis, the sjmptoms 
of which^ viz. hemiplegia and marked imbecilitj', appeared 
ELZ months after infection, the pia mater was found to be 
strongly adherent to the conrolntions over the entire snro 
face of the brain, while the arachnoid orer the convexity 
of the hemispheres was considerably thickened, and almost 
of the consistence of felt. 

Circamscribed inflammation of the pia mater would 
appear aUo to be the pathological condition to which 
syphilitic epilepsy is generally due. Irritation of the cor* 
tical substance of the brain is caused by the adhesions of 
the membranes, and the pressure exercised by the 
thickened portions. The same morbid conditions may 
likewise give rise to symptoms resembling in some respects 
progrcHsive paralysis of the insane. Small nodular 
growths, some confluent, others isolated, are sometimes 
found in the pia mater and arachnoid. 

In the Rocond class of lesions by which syphilis mani- 
feHts itself in the brain, the vessels, and especially the 
snuiU arteries, are the structures which are principally 
imi)licatcd. Syphilitic lesions of the cerebral arteries may 
bo caused by the development of gummatous growths, or 
thoy may exist independently. In either case the arteritis 
iH followed by inflammation and softening of the cerebral 
Hubstanco. 

Syi)hilitic arteritis has been carefully studied and 
<h»s('ril)od by lleubncr and Corail, and the process maybe 
hlatcul to 1)0 as follows: — The first step is the new for- 
mal ion of endothelial cells on the internal surface of the 
urtory. Tho deposit takes place in layers, and fills up 
tho openings or depressions in the fenestrated membrane 
NO Ihnt tho surface of tho artery becomes smooth and 
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regfular. The layer of newly formed cells separates 
the feDestrated membrane from the ondotheliam. The 
coats of the artery being thns increased in thick- 
ness, its calibre is reduced and its elasticity and 
dilatability are more or less diminished. As the process 
goes on, the endothelial layer is raised at one or more 
points by the deposit, and projects into the vessel, thus 
still further redncing its calibre and favonring the deve- 
lopment of a thrombosis. This last peculiarity of the 
appearancesj the projection of the endothelium, is believed 
to be characteristic of syphilitic arteritis. The change 
often occurs with considerable rapidity ; the calibre of the 
affected vessels is much diminished and sometimes quite 
obliterated, the arteries being converted into fibrous cords. 
The rapidity of the process and the fact that the smaller 
arteries are especially implicated distinguish it from athe- 
roma. Other differences and the relations of the process 
to aneurism have been discussed in the chapter on 
syphilitic affections of the organs of the circulation. Tho 
changes in the brain-substance directly referable to the 
disease of the arteries, consist of softening and disinte- 
gration in patches of tho parts supplied by the branches 
of the vessel. Distinct occlusion of the arteries can some- 
times bo detected, but when the softening is considerable, 
the coagnla may not be recognisable. The posterior cere- 
bral artery and its branches would appear to be most fre- 
quently affected. 

Even more characteristic lesions than those just 
described ere not nnfrequently fnand in the brain, in the 
form of gummatous nodules. Of these there arc two 
varieties, large and small. The former occur in various 
portions of the brain, in the cortical and medullary sub- 
Btance, in the optic tbalamas and corpus striatum, and 
likewise in the pons Varolii and cerebellum. In some 
cases the growths are comparatively superficial and involve 
certain of the nerves at the base of the br»Jn, e.^. tha | 
optic, the third, the sixth, and the seventh, caosing para*! 
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Ijsis or disorder of fanction. The gammatoas tnmonrB 
are often multiple, and they ranr mnch in dimeosiona. 
They have been minnteljr described bj Virchow, Charcot, 
sod Comil. On section the surface presents two zones; 
the onter one is pinkish and eemi^traaspsrent, and occupies 
the smaller portion of the growth ; the inner or centTal 
portion is opaque, yellow or gray, dry and hard. The 
transition from the normal brain -substance into tlie 
growth, and from the periphery of the latter into its cen- 
tral portion is, in both cases, gradual. The sur^oe of 
the tumour sometimes projects; at other times, owing to 
atrophy of its centre, it is depressed. The growth itself 
forms a consistent mass, harder and more solid than tlie 
surrounding eubstance. It consists of nerre-fibres and of 
nmnerooa round cells, resembling granulation -cells, and 
also of a number of stellate cells with long, rigid pro- 
longations. The blood-vessels are covered by these cells, 
but are not obliterated, as occurs in the condition described 
is the prerioua paragraph. la the central portion of the 
growth, very few nerve-fibres can be demonstrated, and 
the appearances are those of caseona or of granular degene- 
ration. Fat-crystals are also discoverable. The accnmn- 
lation of the cells and the compression of the vessels has 
produced general atrophy. It seems prubablo that in the 
brain, as in other organs, the gummata may undergo a 
process of softening and absorption, leaving behind them 
either a cicatrix or a small cyst surrounded by cerebral 
substance, more or less softened and inflamed. Such 
conditions, however, are more generally due to endarteritis. 
The smaller guEomata are situated in the tisstie of the 
pia mater, and are generally to be fuund in connection 
with the arteries at the base, and tbe posterior and 
middle cerebral arteries. They form small grayish -yellow 
nodules, some of them as large as a small bean. They 
cause compression of the vessels, and more or less pene- 
trate and mingle with tbe adjacent gray matter. They 
set up chronic arteritis, with all its consequences, vit 
thickening of their coats, thrombosis, and obliteration, wf 



ArFBCTlONS OF THE VKBTOCS 8I5TEU 



229 



their calibre, and Boftening of the cerebr&l BubBtance ae a 
final regalt. Fibrous thickening of the vessels is anotber 
secondary change. It therefore appears that arteritis may 
either be the consequence of gammatous forrnations, or may 
be separately induced. In a tew cases gnmmata are found 
in one portion of the brain, while signs of arteritis exist 
in another, the two processes going on independently of 
each other. 

There is seldom much difficulty in distinguishing gum- 
matous formations in the brain. Tubercular growths are 
the only ones which closely resemble them. The former 
are, however, generally single, and more regular in form ; 
they do not send prolongations into the neighbouring 
cerebral tissue. Like gummata, they present a cortical 
and a medullary portion, but the latter is always more 
marked and extensive than the corresponding portion of a 
gumma, and the circumference is sometimes dotted over 
with minute miliary tubercles, semi-transparent and easily 
recognisable. Complete obliteration of vessels is more 
common in connection with tubercles than with gummata. 
A tuberculous growth is sometimes surrounded by a loose 
layer of connective tissue ; a gummatous growth passes 
gradually into the healthy brain-substance. AVhen the 
post-mortem appearances are of an uncertain character, 
the clinical history of the case will generally aid the 
diagnosis. Patches of sclerosis more or less resemble 
gummata in process of transformation, but they are dis- 
tinguishable therefrom by the fact that they present no 
differences between the centre and circumference, and do 
not undergo cheesy metamorphosis. Gliomata do not form 
circumscribed tumours; they present a well-marked reticu- 
lated appearance. Their consistence varies from that of 
healthy brain -substance to that of medullary cancer. On 
section the cut surface usually shows a number of vessels. 
The tissue is soft and uniform, and very vascular through- 
out its substance. 

The symflome of cerebral syphilis are of a very varied 
character, and it cannot be said that any one of ihmn i* 



rr.arn^iTU'.U 'j: y^z.'yzvjzL.'jzl£ of :Le sMnre cf the discs 
Tiie y.&--^' rar T^T, LoTfrTs-r, ii: ^diicli cerain nfnpcoms i 
^Tc^ped t-c-^th£T, iLei? :Qod£ cf &pipe«isiice and th 
modifoatic-iis d^iTTi:? tie coone of ihe disease, sre oft 
stron^.T £sgvest:Te of a ^-pbHitic origia, especiallj if otl 
farcrtoi? ftppesr to be kbaent. If, boverer, m pstient wi 
cerebral cjmpt<jais titfohs eridences of srphilis, such 
ABectioTiS 'A -the sVin or mncoos membrane, or of the boo 
or perib^tenm, it will, in the large majority of cases, 
iiafe to conclade that the cause of the cerebral troubles 
the same with that of the external and therefore mc 
obvious manifestaticDS. lo snch cases the diagnosis 
perfect); easy, bat it sometimes happens that sjmptoi 
of cerebral svphilts do not anperrene imtS manj yea 
have elapsed since the primary lesion. If the seconds 
manifestations have been slight and transient, the co 
nectioQ between the present symptoms and the lon^-fc 
gotten infection may be very difficnlt to establish. It tnu 
also be remembered that cerebral symptoms doe to oth 
causes may, and not unfreqnently do, occur in patiex 
who have, at some period or other, suffered from ayphil 
and it may be difficult, or even impossible, to assign t! 
right value to each factor. 

Again, in cases presumably of syphilitic origin, oth 
causes may have lent their aid in producing or heightenii 
the effects. Dissolute habits, excesses of various lcin( 
especially in alcohol, exposure to great heat or cold, injtui 
t(i the ahull or peripheral nerves, diseases of other orga 
— ihiwe iiiid similar causes may co-operate with syphilis 
]>ruduciug brain -disease, may modify the symptoms ai 
may impart some particular direction to the action of t 
virus. Finally, some disease or proclivity to disease m 
have been latent in the brain, and have been fanned in 
a ilamo by the irritative action of the syphilitic poise 
All thcHO coiitingeiicios must be borne in mind when 
nttt'iiipt is mnilo to establish a diagnosis of syphilis in 
given CUHO of brain-disorder. 

Tlio Hyitiptonia met with in cases of cerebral syphi 
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may be arranged in three gronpa. The first includes dis- 
orders of Bensibility; the second, disorders of motor power; 
and the third, various psychical disturbances. 

1. Disorder of sensibility Taries mach in kind and 
degree, from slight discomfort or uneasiness to the most 
violent pain, and from slight loss of sensation to complete 
anaesthesia of various parts of the body. Headache is the 
most frequent symptom of increased sensibility. It often 
occurs at an early stage, associated with or preceding the 
emptioua. At a later period, it maj' be due to gnmmata, 
or to penostitia or ostitis. It is generally worse at night, 
and is frequently accompanied by giddiness and mental 
confusion. The pain is at times almost intolerable, and 
may be the only symptom for a considerable period. If 
relief bo speedily afforded by the administration of large 
doses of iodide of potassium, there can be little doubt as 
to the cause of the symptom. If the remedy be withheld 
and the headache persist, oiher symptoms, such as loss of 
memory, especially for certain words, losa of capacity for 
thought, general diminution of intellectual faculty, con- 
Tulsions, and even attacks of epilepsy, will probably be 
superadded. Formication and numbness are sometimes 
complained of. Sometimes there is marked general hyper- 
fesChesia ; the slightest touch caases the patient to wince 
and scream. 

2. The disorders of motor power are very varied as 
regards their seat and extent. Sometimes they amount 
to actual paralysis and sometimes to mere weakness, and 
there are grades of many kinds between these extremes. 
It often happens that the first indication is paralysis of 
one of the nerves at the base at the cranium, and the third 
is the nerve most frequently attacked. The symptoms of 
these paralyses and of those of lesions affecting the optic 
nerves have been referred to in a previous chapter. They 
consist of external strabismus, ptosis, dilatation and immo- 
bility of the pupil, and diplopia. Sometimes the fourth 
nerve is paralysed, sometimes the sixth, and the purtio 
dora of tlie sereutb. Partial paralysis of on extremity is 
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Md tka pualywd. If ^ iHd|;w be om As rigUi 
H » giaenUf seem^MBjed bf aiAwik. The he^jbpa 

»aot— dJe«,«ii« MW iof jp opbclic h— n ii l i ^ i ., neither 
{■ it attaded witb Iom at ta^aoaaaem. ProloDged 
•omnoleBce, amooDtiBg to stapor, is oEtcs ■■Bociatcd vitli 
it. "niis aytnptoa is prabal^ dne to oomstrietioti of tfce 
cereWsI Teasels, as deicrihed it tbe faegimunff of tliis 
chapter ; it is ofteo aaij tietafonrj, the restorsUon being 
euued by the eatabludtment of collstenl circiilatioD, or by 
tbe cspaci^ for aocommodBtxm to dange« of vascular 
teiuioD powessed by the norooa sTEtem. 

The aphtBta, which is so freqaent m gjntptom of cerebral 
■ypbilifl, presents vaiioan peculiarities. The conditioQ is 
at times iotermittent, presenting exacerbations, and is often 
attended with a gradaal or sodden loss of power of the 
right side. NMien aphasia is folly dereloped, the patient 
i« able to niter only one or two short words, or portions 
of words, and he is apt to Dse these on all occasions. 
Sudden attacks of complete aphasia are sometimes noticed. 
These in<iy paxs off, and again and again recur, nnti) the 
condition becomes permanent. In other cases the aphasia 
is incomplete. The patient omits words, svUables, or 
tetters in hia speech, and the eame defects are obserred 
in his writing. In other instances, the speech is slow 
and dolnyed, as if thonght had become difficult; or certain 
affixes or prefixes are joined to each word that the patient 
iittura. Si-ntences are also dirided and broken in a peculiar 
way ; words are wrongly arranged and some are left out. 
HomelimcH the aphasia is due to the fact that the spoken 
or written word is no longer retained in the metnoty. 
The idea exists, but the patient cannot find words where- 
with to express it, though he recognises them when repeated 
to him. The same defect is observed in writing ; the patient 
finds it impossiblo to write some words, and can write 
others only aftor they have been shown to him. All these 
vitriatioDB of aphasia frequently coexist with right faepu- 
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plegia, and are supposed to be due to lesions ot the posterior 
part of the third left frontal convolntion. The lesions 
probably consist, in the majority of cases, of changes in 
the arteries, such as have been already described. When 
gummata are present, the symptoms ara of a more per- 
manent character, and do not subside and recur. General 
weakening of the intellect sometimes coexists with and 
complicates the aphasia. The patient, in advanced cases, 
may become almost or quite imbecile, and the peculiarities 
of his speech will become changed in character during the 
development and further progress of this condition, 

Convnlaive symptoms of varying extent and severity 
frequently occur in the course of cerebral syphilis. Some- 
times there are only a few spasmodic movements of certain 
muscles, while in other cases there are decided attacks of 
Bu epileptic nature, and characterised by spasm of the 
facial muscles, clonic convulsions, and biting of the tongue. 
Epileptiform convulsions constitute one of the inost fre- 
quent manifestations of cerebral sj'philis ; they vary much 
in character, but are always a sign of severe mischief. 
Their invasion is usually preceded by other symptoms 
referable to the nervous system. These are : prostration 
or diminution of corporeal and mental power; a certain 
amount of wasting ; various dyspeptic symptoms j and 
severe headache, first confined to a small space and after- 
wards extending over the vertex, and continuing for weeks 
or months. The convulsions first appear in the face, or in 
one of the upper extremities, rarely in the lower extremities. 
They are followed by a state of unconsciousness, usually 
of brief duration, but succeeded by dulness of mind and 
contusion of ideas, and in some cases, by diflGculty of 
speaking. In severe cases the convulsions continue for 
several hours, and they may recur at short intervals during 
several days. Charcot states that the invasion of the con- 
\-nlsions is frequently announced by an exacerbation of the 
headache, often localised in a spot in the right parietal 
region. The pain becomes of u throbbing character, and 
at the end of some minutes, seeisB to spread over half the 
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face and ueck of the saiDe side. Theee premooitory pbe- 
nomena last for several Tiimutea, and id some cases the 
patients have almost always time to get to bed and Ue 
down. Then the upper limb of one side becomea much 
flexed at the wrist and elbow-joint, and at the same time 
pronated ; rhythmical shocks are then experienced, the 
arm is shaken, and the hand is jerked round towards the 
left shoulder ; at the same time the muscles of the same 
side of the face are thrown into convulsions. The lower 
extremity on the same side then becomes stiff and after- 
wards convulsed. In some cases the other half of the 
body exhibits similar symptoms. Loss of consciousness 
now supervenes, during which the convulsions continao. 
These finally ceaso, and, after a period of stupor, the attack 
passes off. In other cases, loss of consciousness i» 1 
first symptom, or immediately follows the conmlsiv^ 
tremors. In cases lu which the lesions are of a slighl 
character, the patient remains free from attacks diiriog 
intervals of greater or less length. If the attacks fre- 
quently recur, progressive extension of the lesion may be 
suspected, and permanent and incurable hemiplegia 
likely to supervene. Optic neuritis and various mentj 
disturbances often occur in cases of 8j*philitic epilepii 
Charcot points out that, according to a recent theory, 
gummatous patches in partial epilepsy ought to be sitnatt 
on the surface of the frontal or ascending parietal < 
volutions, or, at all events, in their immediate neighboa 
hood. 

The symptoms of motor paralysis in cerebral sypfaj 
vary miioh in intensity, and as regards the parts affectecL 
The paralyses of the motor nerves of the eyeball have been 
already alluded to. The facial and the hypoglossal ara 
sometimes affected. Paralyses of certain groups of muscle< 
and even of single muscles, are oecasionally observM 
Sometimes a paralysis of this kind eschibits a teudencT t 
spread. Thus, for example, the right arm may be 1 
affected, and some weeks or months afterwards, pamplm 
may appear and be followed by paralysis of the bladdai 
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rectum, 1^ arm, and some of the musclea of the neck, 
Ac. The symptoms may closely resemble those of general 
paralysis of the insane, but are distinguishable from them 
by the following pecaliarities, according to Dr. W. G. 
Mickle: — 1. Distinct history or symptoms of syphilis. 
2. Preceding headache, nocturnal and intense. 3. Less 
marked and persistent excitement and restlessness than 
in general paralysis. 4. The frequent coexistence of 
paralysis of one or several cranial nerves. S. The greater 
frequency of optic neuritis, early amaurosis, deafness or 
vertigo. 6. The paralysis of articulation. 7. The occur- 
rence of meningitis. 8. The variety of the sensory and 
motor symptoms, their capricious association and suc- 
cession, and by the absence of the general progressive 
muscular paresis of the other disease. 9. By the effect 
of anti- syphilitic treatment. 

The fragmentary and apparently capricious manner in 
which the symptoms appear is a marked peculiarity of 
cerebral syphilis ; and thia feature is also observed as a 
chai-act eristic of the psychical disturbances which remain 
to be described. 

3. The psychical disturbances vary from an abnormal 
escit«ment to violent delirium or mania, and between these 
two extremes there are numerous and varied stages. In 
another class of cases there are rarious degrees and kinds 
of mental debility, as regards the will, the memory, the 
understanding and the disposition ; and the changes 
observed may be very slight or may amount to a condition 
of complete imbecility or dementia. There is, however, 
nothing characteristic of syphilis in the form or intensity 
of any one of these symptoms ; but their mode of invasion 
and the manner in which they are grouped, will often 
indicate their cause with greater or less probability. 

A condition of excitement, amounting it may be to mania, 
is not uncommon ; but a condition of fatuity amounting to 
imbecility is more frequently observed. The memory is 
defective, and the current of the thoughts is slow and 
intcrmpted. There are occasionally attacks resembling 
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hysteria ; the patient laughs or cries, of appears childiehl; 
excitable, or fretful, or obstinate. Giddiness, transient 
loss o£ conaciousneas, sleepleasnesB, and headache are fre- 
quent accompaniments. The aphasia, which is so often 
observed, has been already referred to. A decided change 
is sometimes noticed in the patient's habits, the alteration 
being always for the worse. It would seem, however, as 
if the change were of a passive character, and dependent 
rather upon an apathetic and listless condition of mind, 
than upon the abnormal development of any customary or 
latent impulses. Thus, a patient, previously cleanly and 
particular in his habits, may speedily attain such a con- 
dition of indifference as to pass his urine and fasces in bia 
bed or on the floor of his room. There ia no paralysis of 
the sphincters, no stupor, no delirium ; but all at once, as 
it were, the patient seems to have become altogetber in- 
different, and devoid of any sense of cleanliness. He may 
evince similar indifference with regard to tbe duties and 
pleasures of life; may altogether neglect the former and 
appear to forget the attractions of the latter. The sexual 
desire is generally changed; there is sometimes great 
diminution and sometimes marked exaltation. This latter 
condition is especially common during maniacal paroxi,-sms, 
in which intense sexual excitement, amounting to sst^TiasiH, 
is not untrequent. 

As a matter of course, these psychical disturbances are 
associated, in the most varied way, with one or more of 
the motor or sensory disorders already described, and the 
combination of the symptoms is of much greater value as 
regards diagnosis than any single symptom. These 
peculiar combinations are explained by the fact that in 
syphilis the lesions are not limited to single spots, but, on 
the contrary, involve and disturb the functions of Tan« ~ 
parts of the brain. 

It often happens that the subsequent histoiy of 
disease affords much more decided evidence of its syphflitio 
nature than the originni symptoms themselves, either 
indiyidually or collectively. The symptoms are 
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times permanent, but vary in intensity and in the manner 
in whicli they are gronped. On the other hand, they are 
often transitory and variable, and subside and recur in an 
indefinite manner and degree. Fatal results may speedily 
Bupervene, or rapid improvement may take place. Some- 
times there are slight prodromal symptoms, and sometimes 
the severer troubles become developed at once. The alter- 
nation of the symptoms ia a marked peculiarity. The 
parts 6rst attacked may be recovering ; paralysis of tha 
arm, for instance, may be disappearing, when suddenly or 
gradually ptosis sets in, or strabismus and diplopia are 
observed. On the other hand, this alternation of symptoms 
is not a constant phenomenon. In some cases, the course 
from the beginning is from bad to worse ; epilepsy is 
followed by imbecility, stupor, coma, paralysis of varioas 
parts, and death. The effect of treatment is, however, f 
often witnessed nnder the most threatening circumstancea, ■ 
Even without appropriate treatment the severe symptoms 
may eubside, and the condition may become chronic and 
marked by relapses and improvements. After a while, 
perhaps, the attack recars with more than its original 
severity, and fresh symptoms are superadded. All these 
variations are to be accounted for by the peculiarities of 
tho anatomical lesions. When the snccessive paroxysms 
exhibit these marked differences of character, the syphilitic 
nature of the attacks is strongly indicated. 

The various phases which syphilitic affections of the 
nervous system so often present, are well illustrated by 
the following case : — A gentleman, now aged forty-fonr, 
contracted syphilis fourteen years ago. Habits always 
temperate ; chest somewhat delicate. He was treated by 
me principally with the mercurial vapour bath, as the 
internal use of the drug was not well borne. Six months 
after infection, an ernption of mpia appeared, accompanied 
by very large nodes on the inner side of the head of each 
tibia (the patient was in tho habit of hunting several days a 
week). Iodide of potassium was given internally and the 
iodine liniment was applied to the nodes. All the sytn- 
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ptoms soon stibsided, and the patient remained in exceTIeot 
health for eleven years, when he was suddenly seized with 
an attack resembling epilepsy, which left behind it a 
general weakness of the left leg and dragging' of the left 
foot. Under treatment with the bromide uid iodide of 
potassinm, the lost power was almost entirely regained. A 
year afterwards another attack gapervened, and resulted in a 
similar condition on the right side, accompanied by aphasia. 
Thia latter gymptom gradaally parsed awa; and the 
patient's condition fluctaated, exacerbations alternating 
with improvement. Eventnally both legs became paretic 
and there was loss of sensation in the whole of the left 
leg, and up the back as far as the first dorsal vertebn. 
The right arm also gradually became weak and there was 
some loss of power of the sphincters. At one period there 
was a good deal of " girdle-paiu." The aphasia has 
recurred several times, and transient delusions have alsD 
been noticed. The patient is now gradually gettiag 
weaker ; dropsy has set in, and bedsores have broken out 
in spite of all precautions. 

The prognosis of syphilitic affections of the brain is, in 
the majority of cases, favorable, provided always that the 
patient is subjected to early, appropriate, and continnoas 
treatment. Foamier states that of 90 cases of cerebral 
syphilis, the results showed that 30 were cured, 13 im* 
proved, and 33 unrelieved by treatment, while 14 died. 
The improvement is more likely to bo permanent wheo 
the lesion ia connected with the bones and perioateom, 
than when the brain itself is the seat of chronic arteritis 
or gummatous growths. In a large number of these cases, 
a renewal of the symptoms in some form or other indicates 
that the progress of the lesion had been arrested, but that 
the iQ6aence of the virus remains unextinguished. Is 
the most favorable instances, some deterioration of the 
powers of the mind generally remains. The memoiy it 
less retentive than before, judgment is less keen, eon- 
tiuuons thought is more difficult, or there is less seusitire- 
matters preWously regarded as of the dcepast 
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intereet. In other cases, the speech is more or less 
affected ; or the muscles are less firm and vigorous and 
steady in their action; or the sensoiy organs have lost 
flome of their sen si tir en ess. 

If any hereditary or other predisposition to mentel 
disorder coexist with the syphilitic lesion, relapses are 
extremely probable ; the inflnence of the predisposition 
being considerably augmented by the presence of the 
epecific virus. In spite, however, of these anfavorable 
considerations connected with cerebral sj-philis, it may 
safely be asserted that disorders of the brain due to this 
cause are far more amenable to treatment, and admit of a 
more favorable prognosis, than others of s different origin. 
Perhaps the most unfavorable class of cases is that in 
which the symptoms are the result of the combined influ- 
ences of syphilis and alcohol. In such cases the prospect 
ia almost hopeless. In order the more to impress a patient 
with the danger attendant upon excesses of this kind, it 
is well to put the trnth before him in the form of an 
aphorism, viz. that "syphilis can be best preserved by 
alcohol." 

Treatment. — In dealing with cases of cerebral syphilis, 
we have at our command two principal, and in many- J 
respects extremely reliable, remedies. Tliese are mercury 
and iodide of potassium. In a general way the effects of 
the former may be considered as more curative, and those 
of the latter more palliative, as regards the original lesion 
and its effects. Both remedies often cause rapid disap- 
pearance of all the symptoms. The mercury may bo 
given in the form of blue pill, gr, iii, twice a day, or by 
inunction. Aa a general rule, considering the gravity of 
the case, mercury should be given first and its effects 
closely watched. If these are satisfactory, the remedy 
should bo continued until all symptoms have disappeared. 
If the improvement is only partial, and the symptoms are 
obstinate, recourse may bo had to the iodide. This must 
he given in large doses, 3j — gij in the twenty-four houre. 
At first, however, we must begin with doses of about 
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BcveD grains three tuueB a day, combined with two or 
three grains of carbonate of ammonia, or in an eServeac'mg 
mixture. A grain or two should be daily added to each 
dose until the maximum is reached. Another good 
vehicle is the compound decoction of sarsaparill&, which 
may be given in qaantities of a pint daily. The iodide 
ehonid be persevered with for many weeks. It may be 
combined with the mercury ; thus gr. -j^th of the r**d 
iodide may be added to each dose o£ the iodide of 
potassium. 

The hygienic maDagemeut of a patient, the subject of 
cerebral syphilis, ta a matter of great importance. Hia 
diet should be plain and unstimulating ; be should be 
kept from all sources of excitement, whether meDtal or 
bodily, and the strictest rules mnat be laid down with 
regard to exercise and the hours of rest. Alcohol mast 
be forbidden, unless for very cogent reasons. Patients 
suSering from inveterate syphilis are easily affected bv 
small quantities of alcohol. If, however, the patient be 
much reduced and the appetite flag, ono or two glasses o£ 
claret may be allowed. A warm bath daily is likelj to be 
beneficial ; it promotes tissue-change, and soothes the 
nervous system. Where there is much exoitemenl, 
recourse may be had to the bromide of potassium, or to 
henbane, or to the hypodermic idjection of morphia. 

Syphilitic Affections of the Spinal Coid occar much 

more rarely than the corresponding diseases of the brain; 
but either the bones, or the spinal meninges, or the sab- 
stance of the cord, may be the seat of various lesions. 
Eiostosis, caries, and necrosis sometimes take place in 
the bones forming the vertebral canal ; the meninges are 
liable to become thickened and adherent to the surrounding 
parts, and gummatous growths sometimes form eitber on the 
external or internal surface of the membranes, and alHoct 
the cord or the nerves proceeding from it. In the uutd 
itself, syphilis occasionally gives rise to a diffu&o or a cir- 
cumscribed inflammatory oomlition. In the former CUk' 
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f &e substani^e of the cord is either indarnted or softened ; 

I iDDch connective tissue is developed, while the elements 
of the nervous tissue waste aiid disappear. The circam- 
scribed form is characterised by the development of 
gummatous tumours. These have been found in the sub- 
stance of the spinal cord, in the form of yellowish firm 
nodules as large as a pea or nut. A few well authenticated 
oasos are on record, in which decided syphilitic manifesta- 
tions io the liver and other viscera coexisted with these 
growths. In a few cases of syjibilitic disease of the spine, 
the only lesion discoverable after death was hyperemia of 
the cord. The symptoms in these latter ca.ses set in early, 
i.e. daring the first year, rapidly increase and lead to a 
fatal result. Sudden paraplegia is the first symptom, with 
incontinence of arine and fieces. There is neither pain in 
the spine, nor anaesthesia in the lower limbs. 

As a general rule, the symptoms of syphilitic disease 
of the spinal cord supervene at a late period and in a 
gradual manner. The patient complains of pain in the 
Bpine, cither diffused or confined to certain spots. The 
pain is sometimes particularly intense and violent during 
the night ; in these cases there ia probably some bony or 
meningeal lesion. Sometimes a sensation of constriction 
around the abdomen is complained of, and there is more or 
\e»» numbness and slilTness, and fevling of formication, in 
the lower extremities, which generally feel colder than 
natural. 7'he degree of aniesthesia varies ; and in some 
cases there is marked hypera;eth«sia and the limbs feel 
hot and tense as if swollen. 

These symptoms last for a variable period, and may 
partially subside and reappear. They often remain 
stationary for some time. In nn&ivorable cases complete 
paralysis is the result. The sj'mptoms vary according to 
the part of the spine which is affected. If the leaton be 
in the lower portion of the dorsal region, there will b© 
more or less profound paralysis of the legs and paralysis 
of the Bphinctor of the anas, generally associated with 
paralysis of the detrusor uriuB muscle. If the lesion bo 
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higher np, in the cervical portion of the epinal cord, tliera 
will be, in addition to the paraplegia and paralysis of the 
sphincter ani and bladder, paralysis of the upper extre- 
mities and of the thoracic and abdominal muscles, and also 
of the diaphragm. The patient is quite helpless and bed 
BOres are almost certain to occur. Death from asphyxia 
is likely to supervene; recovery is rare, but it raay occur 
to a partial extent. The outbreak of the symptoms is 
slow and gradual, and the course of the disease presents 
numerous oscillations, as in the case of cerebral syphilis. 
Convulsions of the paralysed parts are sometimes noticed. 
Sensibility usually remains intact j reflex irritability is 
often increased. Syphilitic affections of the spinal cord 
are usually of long duration, and spinal and cere- 
bral lesions sometimes coexist. Owing to the compli- 
■ cated strncture and amallness of the organ, comparatirely 
minute lesions may give rise to many symptoms. I( 
recognised early and treated in an appropriate manner, 
recovery may take place. Death generally results either 
from an extension of the mischief along the course of the 
cord, or from renal disease, secondary to the paralysis of 
the bladder. 

A form of spinal disease, known as locomotor ataxy, 
is by some considered as frequently due to the ioSueooe 
of the syphilitic poison. The symptoms and tnorl>id 
anatomy of this disease are now well recognised ; the 
question connected with our present subject refers to the 
possibility of syphilis playing an active part in the causa- 
tion of the disease. According to Charcot the RpeciGc 
seat of the lesion in ataxy is a band of white matter 
situated between the posterior pyramid of the cord and 
the posterior roots of the nerves, with the adjacent pari 
of the posterior cornua. The condition may be brieflv 
expressed as " lateral fasciculated sclerosis of the posterior 
columns." The symptoms are : loss of power of co- 
ordiuating the voluntary movements, indicated by a 
peculiar nnuteadinoss in their performance, and usnally 
preceded by pain in various parts. The patient first com- 
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plsina of fatigue after slight pxertion ; of vesical irrita- 
bility ; neuralgic pains in various parts ; impotence ; 
dimiuution of cutaneous and muscalar sensibility, and snb- 
Bequently of loss of power of mnscniar co-ordination, 
without paralysis, bot evinced by an nnsteady staggering 
gait, and inability to maintain tbe equilibrium and to 
stand erect when the eyes are closed. As the case 
advances, there is often more or less defect of vision, and 
sometimes paresis of the motor oculi and sixth nerves. 

The majority of authors who have written on nervous 
diseases regard syphilis as a freqnent caase of locomotor 
ataxy. Some, indeed, go so far as to say that fifty per 
cent- of the cases of the latter affection are essentially due 
to nyphilis. It is confessed, however, that the lesion in 
locomotor ataxy is very different from those which are 
ordinarily duo to S}*phiti8. " It is a degeneration limited 
to a system of structure and contrasts with the random 
distributiou of ordinary syphilitic processes." It is, how- 
ever, remarkable that in one hundred consecutive cases of 
locomotor ataxy treated by Erb, only twelve presented no 
history of a chancre or secondary syphilis. M. Foumier 
believes that syphilis is tho cause of tabes in a large majority 
of cases. He refers to tbe fre(|ueney wilh which tho diseases 
are found to be associated ; to the almost esctusive develop- 
ment of ataxia in the tertiary period ; to the frequent 
similarity or identity of atoxic symptoms with those long 
known to be ebaracteristic of syphilis ; to tho beneficial 
influence often exercised by anti-syphilitic treatment ; and, 
lastly, to the impossibility, in many cases, of Bnding any 
other imaginable canse for the production of the disease. 
It may, on the other hand, be alleged that in ataxia 
neither diffused nor circumscribed gummatous formations, 
nor any appearance characteristic of syphilis, are found on 
pOHt-mortem examination. Besides this, the character of 
the sympIomM is much more distinct and peculiar than in 
nervons affections admitted to be of syphilitic origin ; and 
Home aothoritiea, Leydcn amongst tho number, deny that 
there ia any wtiological connection between syphilis and 
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locomotor ataxy ! It may be that syphilis, by lowi 
the tone of the nervous system in general, ia in some 
an indirect canse of tabos. 

The Irealiueut of Bpinal syphilitic affections is the 
with that of cerebral syphilis, bnt the prognosis ia less 
hopefal. Mercury and iodide of potassiuoi are the 
remedies, and the latter must be giren in full d< 
Warm baths are likely to be seiriceable, anil the const 
and the interrupted current may be applied to the iimi 
with the view of preventing atrophy. In cases of par&< 
lysis of the bladder, the urine mnst be regularly withdrawn 
by means of the catheter, the utmost care and cleanliness 
being observed, in order, as far as possible, to avert an 
attack of cystitis. In advanced cases bedsores moat be 
looked for and guarded against. 

Syphilitic Affections of the Nertks I 

Tho cranial and the spinal nerves are sometimes 
affected in the course of syphilis, most conintonly in an 
indirect manner; that is to say, as a conseqnence of I 
development of gnmniata, or of exostoses, or of thickai 
ing of membranes, the adjacent non'o-truiiks are C<i« 
pressed and injured. In some cases, the nerves apW 
to be independently affected. Reference has been aire 
made (see page 216) to cases in which the optic nerves a 
the base of the brain have been found enlarged 
softened, other syphilitic lesions being found »t the san 
time. A condition of interstitial neuritis would thervfuq 
appear to be directly due to syphilis, and besidi-s thi4 
gummatous masses are sometimes fonned in the 
trunks. The cerebral nerves are the most frequent i 
of these syphilitic changes. In addition to the optic, tlW 
olfactory nerves have been found atrophied and dcstroyei 
Trifacial neuralgia is sometimes met with in syphilia 
antesthesia is less common. The syphilitic affections i 
tho third, fourth, and sixth pairs have been aln_ 
alluded to. Faralyeis of the fifth pair has been noticed | 
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B case ID whicli the Qasseri&n ganglion was found 
atrophied, as a result of pressure from thickening of tho 
dura mater. Facial hemiplegia of syphilitic origin is not 
very rare; it may be due to exostosis in the neighbour- 
hood of the etylo-mastoid foramen, or to syphilitic deposits 
at the origin of the nerve. The eighth and ninth pairs do 
not appear to be liable to be affected in syphilitic disease. 

In all these cases the diagnosis must be made by the 
aid of tho patient's history and any coexisting manifesta- 
tions. The symptoms may be due to a variety of causes. 
In the case of paralysis of the third pair, syphilis may 
always be strongly suspected, as it is by far the most 
common cause of this particular lesion. 

With regard to the spinal nerves, these are less fre- 
quently affected in the course of syphilis, but they some- 
times maoifest disorders of motion and sensation in cases 
where a syphilitic origin may with every probability be 
Bus]>(>cted. It is likely that sciatica is sometimes due 
to syphilis, though it is not fair to infer such a causation 
for every case benefited by mercury or iodide of pota;^- 
sium. Marked nocturnal exacerbation of the pains would 
support the view that the complaint was of syphilitic 
origin. In all cases of nenritiSj attended with nocturnal 
exacerbations, inqniry should be made as to any previous 
infection. In some cases neuritis, probably due to 
syphilis, has been followed by atrophy and loss of elec- 
trical excitability of the muscles. The muscles of the 
back, neck, arms, and legs may be thus affected. As a 
matter of course, in all these cases, no positive diagnosis 
can bo made of the cause of the symptoms, but with 
syphilitic antecedents and the absence of other causes, a 
specific origin may fairly be assumed. 

The treatment of syphilitic affections of the nerves ia 
the same with that of cerebral and spinal sypbilis. 



STFHIIilS AKD PSBCDO-BYPHILIS 



CHAPTER XXI 






U&LieNANT STPHIUS 

Habitual experience teaches us that as a general 
and under ordinary circumstances, syphilis runs a com- 
paratively mild course, and seldom gives rise to sym- 
ptoms marked by rapidity of accession or violence of 
character. In a small proportion of cnses, however, 
disease exhibits features o£ a very different type, 
the symptoms are severe, many of them occur sii 
taneonsly or in very rapid succession, and all traces oT 
division into stages and periods are almost, if not 
altogether, obliterated. Wo know from history that the 
epidemic of syphilis at the end of the fifteenth century 
was characterised by the severity of the symptoms, as 
well as by the extent to which it spread, and thut it was 
in oonaequenco wrongly regarded as a new disease. 
Cases sometimes occur at the preseut time which Ber%-e t« 
remind us of the accounts given of the epidemic in qoes> 
tion, which apparently did not retain its peatilentini 
character for more than seven years. Fracastor tells us, 
in his history of this great epidemic, that some of iu 
most marked features were the phagedenic character of 
the secondary cutaneous sores; the destruction of pnrtg, 
as the nose, fauces, and larynx ; the size and frequency of 
the gummatous tumours; the pains in the limbs; 
emaciation and the utter prostration of the patient. 
the introductory chapter of this volume the cirt;umBti 
which favoured the ag^avation of the virus have 
briefly described. 

In syphilis, as seen at the present day, it rmrclr 
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happens that secondary and tertiar/ phenomena occur 
eimultanemialy in the eame patient, or that secondary 
eymptoma reappear after tertiary manifestations have 
been developed, or that the genera! course of the disease 
is otherwise than chronic. In the exceptional cases 
about to be described the disease runs an acute course, 
the intervals between the various stages are extremely 
brief, aud certain atagoa are altogether wanting. Such 
coses have been described by the term " mahgnant or 
ffalloping syphilis." 

In this form of syphilis the cutaneous manifestations 
are generally very prominent, and are especially charac- 
terised by the rapidity with which one form merges into 
another of a more destructive character, and the general 
tendency to disintegration. Papules are very readily 
converted into pustules, and these again speedily form 
ulcers. The pustules may become dry, but no healing 
takes place, and the sloaglis soon separate, revealing the 
ulcerated surface beneath. These ulcers are characterised 
by their sharp, abrupt borders, and their great depth. 
They are usually circular, aud are spread over the whole 
body. They erhibit do marked serpiginous character, as 
in ordinary syphilis. True gummata of the skin are 
seldom seen in malignant syphilis. In consequence of the 
rapidity with which disintegration sets in, there does not 
appear to be time for the tumours to dovelope. 

The affections of the mucous membrane appear to 
follow the same rule as prevails iu ordinary s^'philis, i.e. 
when the akin -affect ions are severe the. mucous membranes 
suffer but little, and the reverse. It seldom happens that 
the skin and the mucous membranes are affected at the 
same time and with equal seventy, but if the skin escapes, 
severe lesions of the mucous membrane, e.^. of the nose, 
are not uncommon. 

Perforation of the cartilaginous sept am has been 
observed to occur six months after infection, and in 
auutlier case ulceration in the rectum supenrened before 
the end of the first year. 
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With regard to the aSections of int«mal organs and stme- 
tnres, it ia almost alwfiys the case that the periostenm and 
bones are early affected in maligaaDt sypItiJis. Dis 
the bones, especially in the form of nodes, waa a mark^ 
feature of the European epidemic of the fifteenth cental 
Renal disease appears to be a commoD occompanunei 
of the other symptoms of malignant syphilis. DiBeai 
of the brain are also of frequent occarrence. Befen 
has already been made in a former part of this 'vrork (si 
p. 26) to cases in which marked nlceraiive lesioua of tbn 
skin (mpia) were rapidly followed by severe cerebral 
symptoms. Fournier has reported a case in which a cere- 
bral gumma was developed and terminated fatally in a 
little more than three months after infection. Many 
other cases are on record in which cerebral symptoms 
appeared during the first year. 

The general course of malignant syphilis, so hr 14 
regards the earliest stages, resembles that of the urdini 
disease. The first eruption that makes its appei 
may present no special feature, and may assume eiti 
the roseolons or the papular form. In the majority 4 
cases a pustular ernption, in itself a severe syuiplc 
marks the transition to the tertiary stage, and it is notioi 
that the pustules do not dry up and heal but 
rapidly converted into ulcers. It less frequently happens 
that the first tertiary symptom is a papular or tubercular 
eruption wliich runs its course and subsides, and ia followed 
by ulceration. Those cases iu which, so to speak, the 
whole force of the disease falls ralher upon other organs 
than upon the skin, are not characterised by any sjieciMl 
cutaneous maui testations differing from those oomtnonlv 
seen, but the malignancy of the attack is shown by tbo 
premature develupraent of the disease in the affeola 
organ. Cases of early cerebral syphilis, already r«fcn 
to, are instances of this nature. 

The interval which elapses betT\'ecn the infection andtl 
appearance of tertiary tiymptoms is a measure of the malje- 
nancy or otherwise of the disease. In cases to which the n*»^- 
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meter of malignancy may be fairly attributed, the interval 
varies within cortnin limits, but may be assumed to average 
four months. With regard to the order in which the 
symptoms follow each other, the same mle is observed as 
in the ordinary conrso of tho disease, that is to say, the 
severe affections of internal organs are later in their 
appearance than those of the skin. It may be laid down 
as a gL-ncral rule, that in malignant syphilis the sovere 
cutaneous manifestations appear within six months, and 
the severe affections of internal organs within a year after 
infection. 

Another characteristic of malignant syphilis is the 
proneness which the manifeGtstions exhibit towards 
recurrence. These recurrences may be noticed during 
several years, eveu in tolerably favorable cases. They at 
last cease, however, if proper treatment of all kinds be 
adopted, bnt in some cases the attacks leave behind them 
irreparable lesions of important organs. The prognosis is 
therefore mostly unfavorable, and especially if the patient 
be in enfeebled health and poor circumstances. On the 
other band, trader favorable conditions, the disease may 
ran ite coarse and subside as completely as the milder 
forms. 

With regard to the causation of malignant syphilis, i.e. 
the reOAUn why in some cases the disease should be so 
much more severe than in others, it is diflScuU to make 
any very positive statements. In the first place examples 
of this type of the disease are rarely seen at the present 
day, and secondly we reipiire to know more of the cause 
of syphilis in general before venturing upon an esplana- 
tion of its varieties. It might be supposed that patients 
whose constitntions have been enfeebled by excesses, by 
attAoks of previous disease, and other causes which pro- 
duce cachexia, wonld bo liable to exhibit severe symptoms 
as a result of syphilitic infection. Other predisposing 
causes which have been suggested are the scrofulous habit, 
pregnancy, prolonged lactation, old age, and chronic 
alcoholic poisoning. The cases that have been pabliahed^ 
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however, fail to prove tbat there is any deGoite cansal 
connection botvroon these conditions and malignant ayphilLx. 
Bat few of the cases occnr in inveterate drinkers, and, 
considering how widespread is the abuse of alcvho), and 
how often those who'are the victims of this vice contract 
syphilis, we ought to see more examples of the taaliguant 
type if alcohol were a potent factor in its prodaction. 
Abuse of alcohol always influences the course of syphilis 
. in an unfavorable manner, but it by no means necessarily 
gives rise to the malignant type of the disease. The cases 
likewise show that the character of the disease is slightly, 
if at all, influenced by the age of the patients. It would, 
however, appear that iritis of a severe form is rather 
prone to occur in patients past middle life. 

There is also no evidence to prove that cachexia of aor 
kind aids in the production of the sjnnptoms of malignant 
syphilis. In the recorded cages mnny of the patients werv 
in robust or very fair health. Marked cachexia sets in, 
however, during the progress of the disease, and ospeciaJly 
when prolonged or extensive suppuration, or diseases of 
the bones are present. In a few cases the patieots wers 
the subjects of pulmonary consumption. 

It has been supposed that the violence of the flym* 
ptoma is due to some specific peculiarity of the syphilitic 
virus, but this is only an assumption, which is, moi^over, 
rendered improbable by certain facts, and especially by 
cases in which men sufFering from malignant forms of 
syphilis have infected their wives, in whom the disease 
has exhibited only its ordinary features. It is well known 
that cases of syphilis occurring in seaport towns, and in 
cold damp weather, often assume a certain degree uf 
acnteness, but there is nothing extraordinary in snch 
consequences. Syphilis requires not only medicinal hut 
hygienic treatment, and if the latter be unattended to the 
action of the poison will be aided in proportion to the 
neglect. 

"With regard to the treatment of malignant syphilis the 
general indications and the remedies will be discasaed iu A 
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BucceediDg chapter. It is here suflScient to say that 
mercury is generally badly borne and must always be 
administered with great care in such cases. Iodide of 
potassium is far more efficacious ; it should be given in 
full doses up to 120 grains per diem, with sarsaparilla. 
Tonics, as quinine and iron, may be given at the same 
time. Good food, fresh air, cleanliness, warm or tepid 
baths, and stimulants in strict moderation, are valuable 
adjuncts. 
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SYPHILITIC KE-IN?BCT10S 

As a gGDeral rule, sjpbilia occura but once in the i 
individualj that ia to say, one attack protects the 
majority of patients from subsequent contamination, 
this respect syphilis resembles smallpox, scarlatina, mea 
and typhus fever. But just as is observed with re 
to these febrile affections, so also in syphilis — one at 
does not always confer immunity if the patient he 
posed to fresh contagion. Many cases bare been repc 
which leave no doubt as to the possibility of the re 
renco of an indurated chancre, with subsequent evok 
of the whole series of constitutional symptoms. I '. 
met with two cases in which re-infection occurred at 
tcrvala of three and five years respectively. Both pati 
presented for a second time indurated sores, followet 
roseola ; and both had been subjected to a nine moi 
courso of mercury for the first attacks. A remark 
case of this kind is recorded by Zeissl.* A man 
tracted syphilis in 1848. Eighteen months aftem 
be was found to have frontal exostoses, the corona Ven 
and other signs of constitutional syphilis. He nnder^ 
a prolonged course of mercurial inunction, followei^ 
Zittmann's decoction and iodide of potassium, and 
discharged " quite cured " six months after admit 
into hospital. More than five years afterwards (ha 
remained perfectly well in the interval) he presented 
self with an escoriation on the left side of the middle 
of the prepuce, and Btated that it was the result < 
■ ' Lelirbncb dn 8; pbilU,' 1832, p. 326. 
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' BDspicions connection. The patient's antecedents b(>ing 
I well known, no bad consequences were expected. After 
Bome time, however, the patient reappeared, the excoriated 
Bpol was found to be converted into a well-marked indu- 
ration, and the glands in the left groin were hard and 
prominent. The man exhibited no sign of the previous 
syphilitic infection. Seven weeks after exposure to con- 
tagion, a pale brown eruption of roseoloua patches appeared 
on the sides of the cheat. Mercurial innnction was again 
resorted to, the induration grndually diminished and the 
glands in the groin became softer and less prominent. 
This and many other similar cases prove that the so-called 
syphilitic diathesis may become estinguished, and that the 
disease may be reproduced in the same individual. The 
possibility of a second attack of syphilis has lung been 
recognised by military surgeons. 

Eleven cases ot syphiHtic re-infection have been 
recorded by the author's late colleague Mr Gascoyen.* 
In these cases, the interval between the two infections 
varied froui one year and nine months to more than nine 
years, and the severity of the second attacks bore no rela- 
tion whatever to that of the first. In four cases, the re- 
infection was in the form of an indurated chancre only ; 
but in six, undoabted constitutional symptoms appiAred. 
In six of Mr Gascoyen's cases the patients were, at the 
time of re -infection, suffering from tertiary syphilis, and 
this fact supports the theory that the advanced symptoms 
mnst be sequelte nithcr than man ifes tat ions of a still 
existing disease. Diday has recorded twenty cases ot 
syphilitic re-infection observed by him daring six years, 
and he mentions one case in which four re-infectiona 
occarred. As a general rule, when the interval was short 
the symptoms of the second infection were of a mild 
character. On the other hand, when the interval was 
considerable the symptoms of the second attack were 
more severe. Sloughing of the sore has eometimea been 
noticed in a second attack of syphilis. 

• ■ Med.-Cbir. Tnuu.,' *ol. Iriil. 
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These cases have an important bearing on the question 
of the curability of ayphilia. If a person contracts an in- 
durated chancre, and this is followed by enlargement of 
the inguinal glands and further constitutional aymptoms!, 
it may fairly be concluded that he waa free from syphilis 
at the time of exposure to contagion, notwithstanding 
any previous history of syphilitic infection. Mercury had 
been given in all of Mr Gascoyen's cases, the re-infection 
which ensued is confirmatory of the opinion of those who 
regard mercury as an antidote to the syphilitic virns. 

lu all cnses of supposed syphilitic re-infection it is 
necessary to guard against the error of mistaking a relap- 
sing induration for a primary lesion. There are ot' 
sources of error. A syphilitic subject, with no obvioi 
manifestations of the disease, may contract a soft sore^ 
and without due care, some relapsing skin -affect ion might 
be regarded as evidence of the consequences of a second 
infection. To prove re-infection there must be (1) nn- 
equivocal evidence of a first attack {i.e. of an indurated sore 
followed by glandular enlargement and an affection of tho 
skin or throat), and (2) an existing second attack, vriUi 
symptoms of a like character. 
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THB flBNEIUL DIAGN08I8 AND PEOON08I8 OF BTPHILIfl 

Tbkbb is in many cases no difficulty whatever in recog- 
nising the manifestations of syphilis ; while in others it 
may be for some time impossible to come to a positive 
dociaioD. With the exception of gummatous growths, the 
lesions of syphilis present no peculiar histological charac- 
ters ; but the primary induration, the glandular enlarge- 
ment, and the subsequent series of changes in the skin and 
mucous membranes constitute an aggregate of symptoms 
absolut«ly pathognomonic of the disease. The diagnostic 
signs of these various afCcctions have been already described 
(see pages 82, 87, 95, &c.). Other symptoms, such as the 
papular emptioDS, and especially those on the patms of 
the hands, symmetrical ulcerations of the tonsils, iritis, 
nodes on the tibioa and on the cranial bones, serpiginous 
ulcers and nlceratioa due to superficial gammata, are all 
more or less characteristic ; and the presence of any one or 
more of these symptoms is sufficient to excite suspicions 
of syphilis. There are, however, many other symptoms 
produced by this disease, bnt by no means peculiar to it, 
and when these alono are present the diagnosis becomes 
difficult, especially if, as often happens, the patient has 
failed to notice any previous symptoms, or wilfully conceals 
their occurrence. 

In the first period of syphilis, the induration and the 
glandular enlargement are seldom wanting, althongh the 
former may be ver}' slight aud therefore diilicult of detec- 
tion. A very guarded opinion should always bo given 
when s sore on the genital organs, the result of a 



suspicious connection, is first presented for examinstion. 
It may be either a soft sore or one in which indnration 
will subsequently become developed, and time alone will 
enable the practitioner to decide as to the true Dature of 
the aSectioD. If induration be already present, the diag- 
nosis is clear ; but a considerable interval may elapse 
before this symptom shows itself (see pages 77, «/ wji.). 
In women (see p. 82) the layer of indnration at the base 
of an ulcer on the vaginal walls is sometimes no tbioker 
than parchment, and is therefore easily overlooked. The 
existence of glandular enlargement will, however, establish 
the diagnosis. 

Krrors in diagnosis are apt to be committed «t the 
beginning of the secondary stage, and without a dae 
knowledge of the history and a careful examination of the 
patient] the febrilo symptoms and the other evidences of 
constitutional disturbance may easily be attributed to 
other causes (see pp. 92 and 97), The symptoms may be 
mistaken for those of rheumatism, measles, intertnittent 
or other fevers ; but even if no other lesions be present, 
the eulargement of the cervical and inguinal gtautls will 
always be discoverable in syphilitit? cases. Elevation of 
temperature beyond 102° is rarely noticed. 

The distinguishing characteristics of the secondary 
symptoms have been given in previous pages. The most 
important points to be noticed are their disseuiination 
over a large area ; their coppery-red colour ; the freqneui 
coexistence of several forms; tlie absence of itching and 
their more or less symmetrical development. Glandular 
enlargement is never absent at this period, and condylomata 
are not unfrequent. 

When several years have elapsed since infection took 
place, it may be expected that the symptoms will assomo 
do6nito character. Ttio glandular enlargement 
will probably have subsided and any cutaueons eruption 
will be more irregular in form and distribution. A 
general cachectic condition may bo a very prominent 
feature, and with this may be associated pains resembling 
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those of rhGumatism and attended with Qootnnial exacer- 
bations, neuralgia, remittent fobriie attacks, paralysis of 
cerebral or spiual nerves, &c. 

The tertiary cutaneous manifestations are less charac- 
teristic than those of tho secondary sta^e ; they are gener- 
ally limited to a few points, they are slowly developed and 
often terminate in ulcers which leave behind them well- 
marked cicatrices. These white, depressed scars, with 
brownish-red patches, as often seen on the lower extremities, 
are strongly suggestive of syphilis. Secondary and 
tertiary afFections of the mucous membranes accessible to 
observation, often leave characteristic changes behind tbem. 
Thus, perforation or destruction of the soft palate. Battening 
of the bridge of the nose, cicatrices in the tongue or in the 
pharynx, psoriasis of the tongue or the condition of the 
organ called " keratosis," are all more or less decided 
indications of syphilis. 

The diagnosis of the visceral lesions is often attended 
with considerable difficulty, and ospecially in cases in which 
there are no active manifestations of syphilis accessible to 
observation. When there is any reason to suspect syphilis, 
those parts of the body in which the earlier symptoms 
appear must bo carefully examined ; and it frequently 
happens that glandular enlargement and cicatrices in the 
akin or mucous membrane afford a clue to the real nature 
of the case. The state of the eyes and of those bones 
which are covered only by skin will often assist tho diag- 
nosis. In the case of women, a history of several abortions 
tthonld always arouse a suspicion of syphilis. lu all cases 
of doubtful origin, but in which syphilis is suspected, 
iodide of potassium, or even mercury, should be cautiously 
tried. 

Prognosis. — The question of prognosis has been already 
incidentally referred to in various parts of thia volume ; 
thu general aBpects of the subject now remain to be con- 
■idcrcd. It may be briefly stated that, at the outset, no 
two cases admit of » precisely similar prognosis, the fact 

17 
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being that in somo patients the Bymptoma more or less 
rapidly subside, and the poison to all appearances is com- 
pletely removed from tho system ; while in others fho 
disease can scarcely he said ever to come to an end. The 
interval between these extremes is occupied by cases pre- 
senting innumerable differences in the severity and namber 
of the symptoms, and in the periods of time occupied by 
the various manifestations. 

With regard to the primary induration, it is very qaes- 
tionable whether any relation exists between its amoun^\ 
and the severity or prolongation of the subsequent SYia~- 
ptoms, and the same remark holds good with regard tO 
the amount of tho induration and swelling of the neiglwl 
bouring glands. A gradual and progressive diminutioo 
in the size of the glands is a favorable symptom. It has 
been supposed that the locality of the primary induration 
iufiuences the course of tho disease, and that severe sym- 
ptoms are likely to follow infection on the fingers. It 
cannot, however, be regarded as certain that any differ- 
ences of this kind really exist ; tho severity of the sym- 
ptoms in these cases may be duo to the fact that the 
lesion was overlooked or disregarded for some time. A« 
a matter of course, the occurrence of phagediena renders 
the prognosis decidedly unfavorable as regards immediate 
consequences and tho future resnlts of the case. 

The secoinlary manifestations are of more assistance ia 
the prognosis. If these be of a mild character, e.ij. if the 
eruption be roseolous, and not papular or pustular, the 
disease, in all probability, will be of a mild type. Oc the 
other hand, the early appearance of a papular eruption 
indicates a severe form of syphilis ; and the development 
of pustules, followed by severe ulceration, renders the 
prognosis very unfavorable. Eruptions covered with rapial 
crusts are the most serious of all. Their liability to be 
followed by cerebral and spinal disorders has been alreaOy 
referred to (see pages 26, 6f, and 216). 

The development of gummatous growths likewise renders 
the prognosis grave, Considerable destruction of tiasae^ 
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and the probability that similar formations will take place 
in iatt-Tncl organs, constitute the principal elements of 
danger. When this gummatons or tertiary stage has been 
reached, much will depend npon the organ affected and 
upon the general condition of the patient. If, for example, 
the lesions are superficial, the prognosis will be more 
favorable than if the symptoms indicate an affection of the 
nervous system, or of the liver, or other important organs. 
With regard to cerebral syphilis, the prospects of improvo- 
inent and recovery nnder suitable treatment are, cieteris 
paribui, greater than when the symptoms are due to other 
causes. The coexistence of severe visceral disease with 
other manifestations of tertiary syphilis is a sign of grave 
import. A state of cachexia dependent npon affections of 
the skin or bones is less serious than a similar conditiou 
due to disease of some internal organ. 

The general condition and the conatituHon of the patient 
are important elements in forming a prognosis. If a 
healthy young adult contracts syphilis, and is forthvrith 
subjected to proper treatment, the probability is that com- 
plete recovery will take place. If the patient at the time 
of infection vras in a more or less unhealthy condition from 
any cause, the prognosis becomes proportionately nnfavor- 
able. Sorofulons subjects are especially prone to the 
pustular forms of eruption, and to ulcerative affections of 
the eltin, and when tuberculous patients become syphilitic 
the leHioDS are olmoet always severe, the two diseases 
mataally influencing each other in an unfavorable manner. 
Wlicn syphilis is complicated by Dright's disease its course 
is usually rapid and severe. 

The kabiU of the patient, both before and after infec- 
tion, materially influence the course of the disease, and 
have therefore an important bearing npon the question of 
prognosis. The elimination of the poison is promoted by 
everything which tends to improve the general health, 
and is retarded by all habits of an oppi^xiite character. 
Of these latter, drankennceB is certainly the most potent 
for evil. The dogma that " eyphilia is best preserved by 
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alcohol " is one upon whicb it is impossible to lay too 
mncli streBB. All otlior formB of dissipation are Iiartfa! 
in a degree correaponding to their extent and effect apon 
the genera] health, and all other unhealthy conditions, e.g. 
want of cleanliness, insuflicicnt nourishment, expoaare to 
cold and damp, &c., have a more or less decided effect in 
increasing the severity of syphilis. 

With regard to age as influencing the prognosis, it has 
been mentioned in a previous page that, as a general rule, 
syphilis contracted after the age of forty is a much more 
Berious affection than in younger Bubjects. Patients in 
middle life seldom get rid of the disease, and with advanc- 
ing years the probability of visceral complieationfl and of 
other unfavorable conditions becomes increased. The 
prognosis in cases of the hereditary disease will be found 
in a subsequent chapter. 

There is much difference of opinion with regard to the 
question of sex as influencing the intensity of the disease. 
It is generally stated that women, as a rule, suffer mora 
severely than men, but my own experience leads ine 
to an opposite conclusion. It is no doubt true that some 
of the most severe manifestations of syphilis are seen in 
women, viz. in prostitutes of the lowest stamp, but in 
these cases, the severity of the disease is due to the 
coexistence of several unfavorable conditions. If, how- 
ever, W6 compare the results of syphilis upon men and 
women belonging to the well-to-do classes, and placed, as 
nearly as possible, under similar conditions, it will be 
found that women generally are far less severely affected 
than men, and that they recover more completely and in 
a shorter time. Probably this difference is to be attribnted, 
in part at least, to the difference in habits before and 
after infection ; but I think that the process of menstrua- 
tion plays a still more important part in diminishing the 
severity of the disease, by its depurative action on the 
blood and other fluids of the body. For remarks on the 
prognosis in cases of malignaut syphilis, the reader ia 
referred to the chapter on that subject. 
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There is one other point to be considered, viz. tlie 
question of treatment. As a matter of Sc>nrse, the prog- 
nosis, cseteris paribtis, is much more favorable in patienta 
who are subjected to early and appropriate treatment, and 
attend implicitly to all instructions, than in patients under 
opposite conditions. The prognosis will also be guided, 
to some extent, by the manner in which the remedies (and 
especially mercury) act upon the system generally and 
upon the manifestations of the disease. If little effect be 
produced, and if the patient's general health seems to 
become impaired during the course of treatment, and 
especially if salivation is rapidly caused, the prognosis 
will be unfavorable. On the other hand, when the 
treatment is followed by decided improvement of all 
symptoms, and tolerance of the remedies is observed, the 
prognosis becomes hopeful and the probabilities of an 
ultimate cure are greatly increased. The question as to 
the possibility of syphilis being cured has been already 
referred to in the chapter on SyphUitic Reinfection. 
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CHAPTER XXrV 



HXBBDtTABY STPSIUB 

The fact that sjpliiHB is transmissible from parent to 
offspring wa3 recognised by writers of the sixteenth 
century. Paracelsus, in a book published in 1558, wrote 
" Morbus galHcus et hsereditario jure ac contagii consortio 
commnnicari posse." Another writer, Augier Fem'er, in 
1553, stated that hereditary sypbilia had tbrce possible 
sources of origin, (1) the semen of a syphilitic father; (2) 
the impregnated ovule of a syphilitic mother ; and (3) 
infection of the fcctus by the blood of the mother who J 
had acquired syphilis after conception. This view wai I 
adopted, either partially or entirely, by several authorities 1 
in the seventeenth century. Hunter denied the hereditary 
transmissibility of syphilis from a father, the sabjeict of 
the constitutional disease. This opinion was in accordance 
with his theory that the secondary manifestatioDS of 
syphilis are not infectious. At the beginning of the 
present century, Swediaur contended that syphilis may 
be inherited, and that in almost every case cf the kind 
the disease is transmitted from the father and not from 
the mother, Culierier and others, on the contrary, 
asserted that syphilis is transmitted to the fcetus through 
the mother alone. Hicord at first adopted Hunter's view, 
but afterwards allowed that hereditary transmission might 
occur, but only as an exception to the general rule. It 
is now, however, universally admitted that syphilis in the 
child may be derived from either parent; and thai the 
general result is the same whether the father or the mother 
is affected. 
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The stage whicli the disease has attained io one or 
other parent is a point of much practical importance. IF 
the father is Buffering from a primary sore and has infected 
his wife, it is doubtful whether his disease will exert any 
immeiliaie infliicnce upon the ovule which he impregnates, 
but which will become syphilitic owing to the infection of 
the mother. If, however, the hnsband is the subject of 
decided constitutional syphilis, but has no sores from 
which direct infection of his wife can take place, the 
syphilitic semen will nerertlieless convey the disease to 
the ovule. The question as to whether in such a case the 
mother can remain free from the diHease, or must neces- 
sarily be infected by the ftetus, will he sabsequently 
discussed. 

Another very important question refers to those cases 
in which the father, having suffered from decided con- 
stitutional syphilis, was nevertheless free from any signs 
thereof at the time when impregnation took place. It 
would appear that nnder these circumstances the ovum 
may either escnpe or become infected, and that any 
opinion in the way of prognosis muBt be based only on 
probability. It is almost impossible to assort that a 
person, who has once had syphilis, has bccume absolutely 
free from it ; even if the most careful examination fails to 
detect any existing indications of its presence. Cases 
are often seen in which the patient for shorter or longer 
intcrrnlB, is apparently free from the disease, which, how- 
ever, nianife»ts its existence lat«r on in an unmistakable 
manner, Snch a man may during these intervals beget 
healthy children, and (he mother may remain apparently 
Doaffectcd. The more recent the dieeasc in the father, 
even though obvious manifestations be wanting, the more 
likely are the child and mother to become infected. 

In those cases in which the wife of a syphilitic husband 
gives birth to diseased children or repeatedly miscarries, 
it has been often observed that the woman's health 
suffers in a marked though indefinite manner; bat that 
for some time she presents no decided maoifeslations of 
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syphilis. These, however, mako their appearaoce at ftl 
later stage, and are to he attributed to the repeated! 
reception o£ the syphilitic virus through the fcetoa daring 
the BUfcesBive pregnancies. In another class of cases 
the symptoms appear in the woman during her first preg- 
nancy. The general rule therefore is that the ovum, 
rendered syphilitic by the semen of the father, transmits 
the disease to the mother; that is to say, the father's 
disease is communicated not only to the ovum but to the 
mother as well, and this without any primary lesion neces- 
sarily manifesting itself on the person of the latter. Tha 
constitutional symptoms are those which first make their 
appearance. 

A French pbstetrician, Gardien, in 1824, was the first 
to Call attention to the above circumstances. His state- 
ments were afterwards confirmed by Ricord, who asserted 
that when a man, the subject of secondary syphilis, infects 
his wife, he does so by causing her to become pregnant. 

The subject, however, was brought more prominently 
before the notice of the profession by Abraham CoUes in 
his work entitled ' Practical Observations on the Venereal 
Disease,' and published in 1837. His preliminary remarks 
are as follows : — " I must state a tnct which, thongh I am 
unable to explain it, has been forced on my obBermtioii 
by more than five or six instances; namely, that a newly 
married man, who is himself free from every appearance 
of syphilis and every other disease, shall yet infect bis 
wife in such a manner that secondary symptoms shall 
appear in her a few months after marriage, and these uol 
preceded by any primary symptoms, or by any discharge 
whatever from the genitals. And thougli among these 
secondary symptoms, some raised ulcers shall fix npoaJ 
the estemal pudenda of the wife, yot the husband shall 
very rarely suffer in any manner from these. The hus- 
band, when questioned, will admit that at some period 
within nine mouths antecedent to bis marriage, he bail 
contracted a venereal disease ; that he had nndergono 
mercurial treatment by which all bis symptoma were 
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rTfemoTcd, an3 that he had been declared by his surgeon to 
I have been cured. ... In the ordinary timo his wife 
becomes pregnant, and carries the child until the seventh 
or eight month, when abortion takes place, . . . The 
same fatality attends in the second, third, and perhaps 
fourth pregnancy. . . . Sometimes the child is pro- 
duced alive, -but in such a weakly and emaciated state 
that it does not survive more than a few hours ; and such 
often bear unequivocal marks of the venereal disease."* 
I Colles* observations were followed some years later by 
[ those of Bouchut and Hotchinsou, and during the last 
thirty or forty years, many cases illustrating Collea* 
remarks have been placed on record. It sometimes 
huppcns that the woman exhibits secondary symptoms, 
such as condylomata, roseola, ulcers in the throat, falling 
off of the hair, glandular induration, &c. In other cases 
the symptoms are those of the tertiary period. When 
the symptoms belong to the former category they usually 
come on al an farliur date, perhaps in the third or fourth 
mouth of the pregnancy, and in these cases it is generally 
noticed that the father's infection is of a comparatively 
I recent date. As stated above, the symptoms in the 
I mother do not always appear dnriug the first pregnancy 
or immediately after it. She may remain apparently 
healthy, or the symptoms may be of a very slight, ill- 
defined character, such as more or less antemia, loss of 
appetite, transient neuralgia, debility, leucorrhcea, gradual 
loss (if hair, &g. In another group of cases, after subse- 
quent pregnancies decided symptoms, such as condylo- 
mata, psoriasis of the tongue and hands, throat -affect ions, 
&c., make their appearance, and relief from those is to be 
obtained from specific treatment aloue. This mode of 
acquiring syphilis has been designated by French writers 
" choc en retour." 

Further proof of the infection of the mother through 
K syphilitic foetus is afforded hy the fact that, even if 
obvious manifestations of the disease be absent, she is 
* CoUca' worbi, N«w S;d. Soc tdiliuo, p. Sbi, it nj. 
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very rarely infected by the infant she snckles, whereas 
8ueh a, child would, in all probaliility, commanicato the 
disease to a healthy wet-nurse. This fact forms the basis 
of the generalisation which has been termed " Collea' law." 
This author snms up his experience as follows : — " The 
following fact appears to me very deserving of notice: I 
have never seen or heard of a single instance in which a 
Byphiiitic infant (although its mouth be ulcerated} suckled 
by its own mother had produced ulceration of her breasts, 
whereas very few instances have occurred where a syphi- 
litic infant had not infected a strange, hired wet-nurse, 
and who had been previously in good health."* There 
ia also the additional and very important fact that the 
mother in this case may present no obvious venereal 
symptom s. 

Colles' law has been con6rmed by the experiments in 
which attempts have been made to inoculate syphilis upon 
the mothers of syphilitic children. In no case were tbetie 
successful. 

It must, however, be admitted that man; reliable 
observers refuse to accept Colles' law as being unireraally 
applicable, and they answer with a decided affirmative 
the question, Can a healthy mother bear a sypbilitio 
child ? KasBowitz's statistics are very important in this 
respect. t He states that in the Vienna Asylum for 
Foundlings, out of 400 children with hereditary eyphilii 
166 had healthy mothers, in 122 cases the mothers wuru 
syphilitic, and in the remainder of the cases the conditioo 
of the mothers was unknown. He also mentions geventy- 
six other cases, in forty-three of which the mothers were 
healthy, in twenty-three both parents were syphilitic, and 
in ten the mothers alone were diseased. 

Those who deny the possibility of the mother's becoming 
infected through the fcetus, believe that the cases adduced 
in support of Colles' law have been imperfectly obsenred^ 
and are therefore not to be depended upon. Di 



t ' Die VcnrbuDi; iler SjpbiUi,' Vienn*, 1876, p. 23, tl tcq. 



^ has 
■ Tea 



BEREDITAKT STI-HILI9 267 

stead* thinks that either the ioitial lesion in the father 
has been overlooked, or else that of the mother has escaped 
notice, by reason of its trifling character or its inaccesaible 
position. He also lava stress upon the fact that in many 
cases the disease is fullj deroloped in the mother before 
the birth of the child, who may manifest no symptoms 
until several weeks after birth. He entirely repadiates 
the view that at each successive pregnancy a woman 
receives fresh SQpplies of the poison, which thus increases 
in amonnt and intensity. 

A case has been recently reportedf in which a woman 
gave birth to two syphilitic children in succession, and 
was infected by the second child during sackling. " A 
man, aged thirty, contracted syphiJis eleven years ago, but 
JiAS remained free from symptoms during the past nine years. 
is marriage, which took place three years ago, was fol- 
iwed by the birth of a syphilitic child at the end of the first 
year. A second child, bom at the end of the third year, 
exhibited when a fortnight old a roseolous eruption and 
□leers about the mouth. The mother suckled the child, 
with the result that a fissure on her left nipple became 
converti'd into a well-marked hard chancre, and this was 
followed by a copious eruption of roseola." This case is 
cited in proof of the assertion that a woman may give 
birth to several syphilitic childron without being neces- 
sarily infected. Lancereaux says that he has twice 
observed congenital syphilis in children whose mothers 
had never presented any symptom. Cases of a different 
character and tending to support this view have also been 
recorded. It is stjited that women who have borne 
syphilitic children, have given birth to perfectly healthy 
infants after marriage with a second and healthy husband. 
Such instances, however, do not really contradict " Colloa' 
law." It is often seen that where the father is syphilitic, 
sevoral children may show signs of the inherited diseaue 

" ' V«iier«al Di«*«M«,' p. 7«. 

t Quibotit, ' Kminlln LeQOti* Cliniqnei cat lc« MalidiM dt la FoaD,' 
Puii, 187U. Quoted bj Zc'mI. L e., p. 738. 
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and be followed by others apparently free from any trace 
of it. 

The qnestion as to the complete validity of CoUes' law- 
is still guhptdice. Some authorities state that the mother 
of a child, the subject of hereditary syphilis derived from 
the father, cannot remain healthy ; others say that she is 
always unaffected, while a third class aver that, aa a 
general rule, she remaina healthy but in exceptional cases 
becomes affected. Some again lay stress upon the condi- 
tion of the mother's nipples, and assert that if these are 
cracked, she will become infected by suckliug her infant, 
but that if they are sound she will escape. If it be true 
that every mother of a syphilitic iufant is saturated with 
syphilis and cannot be further infected, it is not easy lo 
explain why succeeding pregnancies should be followed 
by manifestations of syphilis. 

When the disease in the father is in the tertiary stage 
it is not, in Ihe majwity of cases, capable of hereditary 
transHiission, In this case, both mother and child escape 
notwithstanding that the father may exhibit gummata, 
necrosis of bone and other evidences of syphilis. Many 
instances of this character have been placed on record. I 
have never seen a case of hereditary transmission from a 
father presenting these symptoms. It is, however, imp< 
sible to assert posittvehj in any given case, that the < 
ease has reached such a stage that hereditary transmisi 
need no longer be feared. 

Syphilis in the child may be derived from the mother, 
the father being perfectly healthy. If the affection is 
recent in the mother, the child will almost certainly aol 
Abortions are very apt to occur ; in other cases there i 
eeveral children with evidences of syphilis, but in | 
coarse of time the woman may give birth to a child appi 
rently in perfect health. Sterility is sometimes observed 
in women the subjects of inveterate syphilis. When the 
tertiary stage has boon reached and the woman becomra 
pregnant, the probabilities are the same as when the dis- 
ease is in the same stage on the father's side. 
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Witli regard to the manifestations in the cbild, thers 

1 characteristics whereljy infection from the father 

' can be diBtingnisbed from the receipt of the disease through 

the mother. It woald moreover appear that abortions are 

equally common in both cases. When both parents are 

syphilitic the prognosis ia highly unfavorable, much more 

so than when only one is affected. It is improbable that 

the disease will he extinguished in both parents ; and even 

I if one becomes free from it, the other remains to infect 

t.BDy succeeding progeny. 

The shorter the internal between the infection of one 

B«r both parents and impregnation, the greater the liability 

met the fcetus to become affected. If, for example, either 

rparent be the subject of syphilitic roseola or an early 

■papular eruption, transmission of the disease is practically 

f 'oertnin ; whether the same can be affirmed of a case in 

f which the father at the time of impregnation had not 

K developed any eecondary manifestations, has not yet been 

I determined, but it is highly improbable that the child 

lirould escape. Transmission may certainly take place 

when all symptoms are latent in the parents ; such latency 

fcbeing either a spontaneous phenomenon or the result of 

p^atment. When a long period has transpired since the 

' infection of the parents, no definite prediction can be made ; 

as a general rule, infection within three years renders 

transmission certain ; after that time much depends npon 

the health of the parents, and upon whether ajtroper course 

of treatment has been adopted, bnt even under apparently 

favourable circnmstances, transmission may take place ten 

years after infection ; such cases, however, are decidedly 

exceptional. 

Shonld impregnation tako place when the disease is very 
marked and recent in one or botb parents, early abortion 
is the most probable result. Succeeding pregnancies will 
probably terminate in a similar manuer; after a while 
perhaps, a Btill-bom seven months' child, prescniing many 
symptoms of inherited syphilis, will come into the world, 
uid after a duo interval a child may be born olive, bat 
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dies soon after birtt. Should the woman ngain become 
pregnant, she may give birth to a, cbild apparently healthy 
liut esliibiting syphilitic symptoiua when a few weeks old. 
Such results indicate the gradual extinction of the disease, 
the eventual completion of the process being demonstrated 
by the fact tliat the wuman gives birth to a perfectly 
healthy infant. This result is almost always attainiible 
if systematic treatment be adopted. If a woman who has 
given birth to Beveral syphilitic children, be subjected to 
a proper course of mercury, the good results of the troat- 
mont will certainly be exhibited in any succeeding preg- 
nancies, the children being almost free from disoaee, or in 
many cases appearing perfectly healthy. If, however, the 
treatment be imperfect, there may be Bome improvement 
in the first child born afterwards, but the disease will 
probably reappear in any succeeding children. 

The next question refers to the case of a mother, healthy 
at the time of impregnation, but who subsequently con- 
tracts syphilis during pregnuncy. Will the disease be 
communicated to the foetus through the placental circnU- 
tion ? Some authorities are of opinion that snch infection 
does not take place if the mother becomes affected daring 
the former half of her pregnancy. Others, on the con- 
trary, think that syphilis, acquired by the mother after 
the fourth or fifth month, is not transmitted to tbe 
ofEspring ; others again, as will be seen presently, utterly 
deny the possibility of syphilis being transmitted in this 
manner. The probability is that the child is liable to 
become infected, if syphilis be contracted by the mother 
at any time before the last mouth of pregnancy. Tbtti 
favorable infiuence of mercurial treatment is well Been 
oases of this nature. 

On this question, viz. as to whether syphilis can 
conveyed through the utero -placental circulation. Dr. 
Bumstead* again comes forward as an opptjnent of the 
TiewB generally held. He asserts that syphilis of the 
mother, acquired daring pregnancy, cannot bv convejed 
• L. c. p. TJa. 
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to tTie foatas tliroagh the utero-placental circulation ; and 
in this opinion he is supported by Barenfipning, Easgo- 
witz, and Pick. He takes it for granted, however, that 
the essential vehiclea of the syphilitic poison are " cells or 
albuminoid molecules derived from an active syphilitic 
lesion," and that " after fecundation the embryo is not 
supplied with cells of ony kind, but simply with serum. 
There is, therefore, after the occurrence of conception, no 
possibility of the transmission of syphilis." 

With regard, however, to the interchange of materials 
Qirongh the utero-piacental circulation, it is true that 
tliere is no real continuity between the two sets of vessels ; 
the tufts of the ftntal vessels are separated from the blood 
of the mother by a basement membrane and a layer of 
cells, and the non-existence of any communication is 
further shown by the different siae of the blood -corpuscles 
in the fcetus and in the parent. It is, however, ^oiug too 
far to assume that albuminoid molecules (supposing that 
tlis vehicles of the syphilitic poison are of this nature] 
cannot pass with the liqnor sanguinis from the one 8yet«m 
into the other. There is no doubt that the blood of the 
mother may become impregnated with substances, or 
impressed with attributes originally belonging to the male 
pareut, aud may impart those to the products of subse- 
(juent oonceptious by a different father. Unmistakable 
instances of this nature are often seen in animals, and 
they furnish a strong support for the theories under 
discussion, viz, that syphilis may be communicated to the 
mother from the fa'tu.s, and vice versa, through the medium 
of the ntero-placeutal circulation. 

It would seem that the date at which the mother 
acquires syphilis during her pregnancy influences the 
course of the phenomena in the offspring. If the infection 
take place during the later months of pregnancy the 
symptoms will in all probability appear during the first 
few weeks of the child's existence, and will be of a severe 
character. If the disease bo au'iuired by the mother 
during the second or third month, abortion is likely to 
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occur ; but if the cliild ia carried to the full term, the 

constitutional manifestfttions may be expected to be less 
severe and later in their appearance than in the former 



Latency of the Symptoms of Hereditary Syp] 

— Reference has been already made to the fact tbat 
children of syphilitic parents often show no signs of 
inherited disease at birth j its presence, however, ia si 
or later manifested by unmistakable symptoms. 
interval is sometimes considerable, and this characteri 
of latency constitutes one of the differences which extt 
between the acquired and the hereditary forma of the 
disease. It may be laid down as a general mie that the 
period at which hereditary symptoms manifest themselves 
depends upon the condition of the disease in the parents. 
The more recent the infection and the more marked the 
evidences thereof, the earlier and the more decided will he 
the manifestations in the progeny. Abortions, miscar- 
riages, death of the foetus, a child born with marked 
symptoms, anotber with mild symptoms, are, so to b: 
measures of the intensity or otherwise of the pan 
disease. If the disease in the father or mother be all 
extinct at the time of impregnation, the child, when 
may be to all appearances perfectly healthy, and may cither 
remain so or else develope symptoms of syphilis some 
months or years afterwards. 

In a large majority of cases, the symptoms of hereditary 
syphilis appear either at birth or some time daring the 
first three months. It is only in exceptional c&sea that 
the outbreak of the symptoms ia deferred until the fifth 
or sixth month. Diday's statistics of 158 cases show that 
in 146 the symptoms appeared during the first throo 
months, and that in 66 they appeared before the end of 
the first month. In 124 cases closely observed byKasso- 
witz, the symptoms in every instance were developcni 
during the first three mouths — in 66 in the first montli ; 
in 40 in the second; in IS in the third month. 
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■ When tbe manifestations of sypliiliB are delayed beyond 
the third month, it may generally be anticipated tliat the 
complaint will assume a comparatively mild form and 
will yield readily to treatment. Many cases have been 
placed on record showing that the outbreak of the disease 
may be deferred till a much later period. Ricord described 
a case in which the patient was seventeen years old when 
the first symptoms showed themselves, He has also 
mentioned cases in which forty (t) years passed before the 
symptoms appeared.* There mustj however, always be 
considerable doubt about cases of this kind. In a case 
recorded by Bouchnt, the patient, a girl, had reached ten 
years when symptoms showed themselves in the form of 
destructive ulceration of the nasal septum and perforation 
of the palate. In many cases of alleged late outbreak, it 
is very probable that the signs which existed in early life 
were overlooked or misiutcTpreted ; and considering the 
many channels by which the poison of syptiilis may gain 
access to the system, it is poiisible that in a considerable 
proportion of the cases, the symptoms were really those of 
the aei/vired form of the disease. That, however, the 
symptoms may occasionally be latent tor several years has 
been placed beyond dispute. Zeiss! noticed a case in 
which the patient was fourteen years of age when the 
symptoms appeared. He regards it as possible that "the 
children of a father, the subject of latent syphilis, may 
appear qaite healthy at birth and may remain so for some 
years, when gradually gummatous infiltration becomeB 
developed in the skin of various parts (syphilitic lupus) 
and is soon followed by nlcerative destruction of tbe soft 
palate and nasal mucous membrane (ozcena, &c.), diseases 
of the bones, symptoms which in former times were often 
regarded at mani/entationt of scrofula. Zeissl separatee 
the hereditary syphilis, which appears in a secondary form 
soon after birth, from that wliich supervenes later on and 
presents tertiary manifestations ; the former he describes 

• QoDlcd bj Dldij, ' lotantiU SjphilU," 'N«« SjiL Soc.Trani-,' p-lU- 
18 
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fts congenital sypJiiliB ; the later, as latent hereditary 
ayphilia. The statistics of Diday and Kassowitz have 
shown that the latency of the symptoms is an exceedingly 
rare phenompoon. Diday doubts the possibility of syphilis 
remaining latent during many years, and bursting forth 
only at an adult ago. He adds, " From tho moment that 
the idea of hereditary syphilis remaining latent till the age 
of twenty or thirty was adopted, this dogma might eri- 
dently serve aa a cloak for all delinquents. Sons vroold 
then exculpate themaelvea without ceremony at the expense 
of their fathers, , . . The social and moral conse- 
quences of such a doctrine are evident enough.* ^_ 



Symptoms of Hebeditaby Stphius ^* 

Wten the fcotua dies tn utero and is prematarely ex- 
pelled, it is found to be more or leas decomposed, and 
often to such an extent that nothing peculiar can be dis- 
tinguished. The epidermis is softened, raised into ballff, 
and detached over large portions of tho surface. 1/ the 
child is can'ied to the full term, and dies before delivery, tbe 
body will be found much emaciated, but traces of syphilis oo 
tho surface may be either present or absent. But even if 
cutaneous symptoms be absent, certain changes in the 
epiphyses of the long bones, and in the cartilages of llie 
ribs, are invariably present. These consist of thiokentng 
of tbe periosteum, the formation of osteophytes, aod din* 
colouration and softening of the spongy tissue of the bonea 
in the neighbourhood of the epiphyses. Changes are »Uo 
frequently found in some of the internal organs, especially 
the liver and lungs. Tn the former diffuse gammatoo* 
infiltration is generally seen, in the latter, white hepatiza- 
tion is the most characteristic appearance. 

When a child the subject of hereditary sypbilis is born 
alive, the appearances vary in different cases. In a largo 

* Did«}0ii''IarmQtile3jphilii^"'New6y(]. SocTiaui^'pp. 114, UK. 
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proportion of instances, the cHild appears tealtliy and 
vigorous; in another class, the children are puny and 
delicate, but no decided Bymptoma appear until several 
days or weeks have elapsed ; while in a third and less 
numeroQS class, the children are bom with evidences of 
the disease apon them. Children belonging to this last 
class of cases, and those in whom the disease makes its 
Appearance soon after birth, are generally the progeny of 
parents in whom the original disease is of recent date. 

The most obvious symptoms in hereditary syphilis ara 1 
connected with affections of the skin and mncons mem* ] 
branes. Bat before any eruption appears, there are in 
many cases certain peculiar symptomB by which the here- 
ditary taint may be recognised. The children are nsnally 
■mall and undeveloped and have an aged look ; the skin 
ia loose and winnkled ; it has no healthy transparency, but 
ig dnll and of a yellowish or light coffee -colon red tint, 
which becomes more decided as time goes on. The dis- 
colouration is sometimes uniform, but in most cases the tint 
IB especially marked in certain spots, viz. the forehead, eye- 
brows, nose and chin ; the depressions on the face are 
comparatively free. Other coexisting symptoms are, more 
or less puffiness of the integument, emaciation and weak- 
ness, The hair is dry and scanty, the eyebrows and eye- 
lashes may be almost absent, and the nails are ill-developed. 
Such are the nsnal appearances in those cases in which 
there is no decided eruption. 

A child presenting signs of syphilis at birth is generally 
puny and of small size, such children are often born before 
the full time. The weight is generally below the normal, 
even when the proper term has elapsed. The face looks 
wasted, the integument is thrown into folds, and the ex- 
pression resembles that of old age. The nostrils, lips, and 
angles of the mouth are scored by fissures, and the anb- 
maxillaiy glands are hard and swollen. The skin gene- 
rally is either dry and scnrfy, or has a shining, waxy appear- 
ance ; the smoky or sooty tint is well marked, and th» 
diacolooratioa is not affected by pres&uro. Varioaa ernp- 
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tioDs are found on the skin. The moat Berions and promi- 
nent of these are the veaiclea or ballie of pemphigus, most 
frequently fonnd on the soles of the feet and palms of tho 
bands. Some of these vesicles are apt to become ruptured 
during parturition, and excoriated patches remain. Macu- 
lar and papular forma o£ eruption often coexist. Ajoother 
and a pathognomonic symptom is swelling of the mucous 
membrane of tho nose, accompanied by a profase dis- 
charge from the nostrils. Fissures (rhagades) of the anus 
and condylomata around the orifice are frequent accom- 
paniments of the above-mentioned symptoms, several of 
which require a more minute description. 

AffectionB of the Skin. — Syphilitic pemphigus occurs 
in some cases, and is one of the earliest and most marked 
symptoms of the inherited disease. It may be found on 
the child at birth, or may appear a few days later. The 
scat of the buliee (the palms and the soles) is a distin- 
guishing characteristic. The eruption sometimes spreads 
to the dorsal surfaces of the hands and feet, and to the 
fingers and toes and thence to the forearms and lege 
pectively. Other parts of the body are occasion&Qj 
attacked, and the development of the eruption is precedt ~ 
especially on the hands and feet, by a violet tint of 
skin. In from two to three days vesicles, containing 
serous fluid, are formed on these discoloured pnlchee. 
The bulliB vary as regards their size, form, and number. The 
smallest are about equal to a hemp seud. They enlarge 
after their formation, the largest may attain the size of a 
email nut, and they often become confluent on the hands 
and feet. Their contents subsequently become milky audi 
yellowish, and sometimes contain blood as well as pus, 
cases where the eruption takes plaoe some time after bii 
the vesicles are smaller and disseminated and imperft 
formed. 

The emption runs a somewhat rapid conrEe, and 
often accompanied by febrile symptoms ; the child 
stantly cries and refuses tho breast, and keeps the 
firmly ilexcd. In three or four daya after their iqipi 
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most of the Lulls burst and their contents escape, the anr- j 
face is then covered with scales of epidermis and crastg, J 
which, when detached, leave more or less deep excoriation». i 
As a general rule, a child thus afiected dies in a few days j 
from exhaustion due to diarrhcea, &c. Life, however, is J 
tometimes prolonged and the bull^ disappear, to be fol- 
lowed by a second eruption, which proves fatal. 

With regard to the time at which the eruption may 
appear in those cases in which the child is free from it at 
birth, this, in the majority of cases, is some time during 
the Srst three days, but in exceptional instances ita 
appearance has been postponed to the eighth week. The 
earlier it appears, the more decided are the other sym- 
ptoms with which it is associated. 

In the acquired form of syphilis there is no truly vesi- 
cular eruption, and much controversy has taken place aa 
to whether congenital pemphigus is always to be regarded 
as a positive sign of inherited syphilis. It is stated that 
a similar eruption is sometimes found io children not the 
Bubjocts of hereditary syphilis bnt much enfeebled from 
■ome other cause. In these latter cases, however, the 
bollsB are scattered over the general surface, whereas in 
syphilis they are for the most part con&ned to the bands 
and feet, and are always associated with other symptoms 
of the disease. It has also been noticed that the bullra 
of non -syphilitic pemphigus are larger, less disposed to 
become cuntluent, and exhibit a ^eater tendency to desic- 
cation. The spots on which thciy appear are less infil- 
trated and are rose-red, not violet in colour. The crusts 
are thin and yellowish, and their detachment reveals 
neither excoriations nor ulcers. 

It may be confidently asserted that the bullas of pem- 
phigus appearing on the parts iDdicat43d at, or soon aftor 
birth, arc unequivocal signs of hereditary syphilis. In 
mauy cases of this character one or both parents were 
obviously syphilitic. 

The remaining cutaneous manifeBtutions of hereditary 
syphilis more or less resemble those which occur in tbo 
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Bidult, but they differ in their daration, their order oE 
sequence, and other reftpecta. They may, however, be 
similarly classified. Thus they take the forms of roseolotis, 
papular and pustular eruptions, and of gummatoas infil- 
tration. As a retiult of the delicate condition of the skin 
in infants and the manner in which it is exposed to mois- 
ture, the cutaneous lesions are for the most part less dry 
and firm than those in adults ; and the disposition towards 
the formation of condylomata is especially marked. Owing 
to the activity of the general processes of nutritioD, the 
eruptions are rapidly developed and large portions of the 
surface are soon affected. The same child often exhibits 
various forms of eruption at the same time ; thus roseola fre- 
quently coexists with papules and the bullss of pemphi^s. 

Roseola syphilUiea appears either at birth or soon after- 
wards in the form of round defined spots, about a third of 
an inch in diameter, and of a bright red colour, sometimes 
with a tinge of violet, but uever with a coppery hue, as 
is seen in adults. Its eruption is often accompanied by 
coryza and by other cutaneous symptoms, such as fissnres 
about the mouth and anus, condylomata, &c. At first the 
spots disappear on pressure, but subsequently they remain 
owiug to extravasation of the colouring matter. The erup* 
tion generally shows itself first on the lower part of f 
abdomen and on the thighs, and spreads frooi these | 
other parts, its development occupying several days, 
patches are not elevated above the level of the skin, anloi 
considerable exudation occurs, in which case the papul 
form of eruption may become developed. 8ome amoBI 
of desquamation may take place ; and cracks or Gssan 
are sometimes formed in. severe cases. 

The diagnosis is for the most part easy ; the eruption 
is sometimes very slight, but it becomes more marked when 
the child cries and strugglos, and when it is brought 
into a warm room. Other evidences of syphilis always 
coexist. 

The infiltration of the skin is Bometimes of a diffoM 
character, and takes place principally in the subcutaoeoai 
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connective tissae. The face and tbe lower extremities are 
the parts usually affected. Patches of skin are raised 
above the level of the surrounding portioos and become 
darker in colour. As a result of tension these patches are 
smooth and shining ; the movements of the affected part 
are impaired and any natural folds become obliterated. 
When parts of the face are thus infiltrated the expression 
of the countenance is changed, and the movements of the 

1 various muscles are impeded. The patches sometimea 

■ become fissured or ulcerated, and constitute the preliminary 

I stages of mucous papules. 

' The papular ayphttide in the acuminate form is far less 
common than roseola; but the two eruptions may coexist. 
In a few cases small brownish-red spots have been observed, 
on children at birth or during the first fe^w weeks, the parts 
especially affected being the palms and solos, the sides of the 
thorax, the neck and the forehead. The papules are either 
disseminated or collected together in groups, and, where 
the eruption is very marked, coosiderable exfoliation may 
take place. This form of syphilis is usually obstinate and 

I obronio in its course, and indicates a severe type of the 

b^eeaee. Other symptoms invariably coexist. 

9 MoUt papule*, mueoug patches, or eoiulylomata lata.— 
KmptioDB of this kind are frequently seen in hereditary 
syphilis. They are developed from flat papules, which 
originate either from healthy portions of skin, or, more 
frequently, from patches of roaeoU, as a result of increased 
exudation. This modification of the ordinary papule ib 
especially apt to occur where the integument is thin, and 
wherever moisture is nomially present, as, for example, 
between folds of skin and where the skin ia continuoos 
with a mucous membrane. These papules project above 
the level of the skin ; they are for the most part roundish 
in form ; some are minute, others measure half an inch 
or more in diameter. Their colour depends upon their 
sitoation, and varies from greyish-red to dark red. Moist 
papules are so called because of the condition of tbeir 
surface, which becomes eroded or even ulcerated and iB 
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covered hy & yellowish viscid fluid. Their conditicm is 
much aggravated by inattention and want of cleanliness. 
Tlio secretion often forma crusts or scales, the detachnient 
of which expoges an ulcerated bleeding surface. Macons 
papules vary much in number, aad they appear on many 
portions of the body, their most frequent seats being the 
perineum close to tbe anus, the neighbourhood of the lips 
and nostrils, the umbilicus, the groioa and axillte, ibe 
buttocks, scrotum or labia, the popliteal space and inoer 
aspect of tbe thighs, between the toes, &c. They consti- 
tute the moat characteristic eruption of hereditary syphilis 
and are pathoguomonic of the disorder. 

The scales and cruata which are often found on the 
bodies of children affected with hereditary syphilis are the 
remains of papules. They are sometimes seen on tbe 
palms of tbe hands and soles of iba feet. There is, how- 
ever, in children, owing to tbe soft and moist state of tbe 
skin, far less tendency than in adults towards furforaceous 
changes. 

Pustular e}tij>tions occur at an early stage, and take 
the forms of acne, impetigo, and ecthyma. Their appear- 
ance indicates a severe type of the general disorder. The 
acne-form pustules are developed from minute papules, 
and aro most frequently seen on the chest, the buttocks, 
and hacks of the shoulders. The little pustules sometimes 
burst and give riso to small crusts. ITie pustules resem- 
bling ecthyma are larger and appear later on, and are 
generally seen on the hattocks and lower extremities. 
Each pustule is developed from an infiltrated base and 
often contains blood as well as pus. Crusts are formed 
and their detaclimeot gives rise to deep and serious alcera- 
tion. 11:10 pustules of impetigo are seated on an infiltrated 
base and are surrounded by a coppery-red areola. The 
eruption often becomes confluent and crusts form, the 
detachment of which reveals more or less loss of sobstaooe. 
The hairy scalp, the face, the thorax, the axillae and the 
groins, are tbe parts usually involved. The ulceration is 
often of a serious character and causes much pain asd 
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Bnffering. 
impetigo I 
coppery-red colonr of the areolee. 

The vaiU are occasionally affected in cases of hereditary 
syphilis ; onychia being less common than paronychia. 
The appearances in both forms resemble those of the same 
affections in adults. A few cases are on record in which 
the nails of all the tingers and toes became atrophied and 
detached, and this process has been known to take place 
several times before a normal condition was established. 
'When only thepartssurrouudingthenail are red and swollen, 
the process generally subsides without causing detachment. 
These affections of the nails, occurring in infancy, are 
pathognomonic of hereditary syphilis. 

Gummala and gummatous itJcerg are rarely seen before 
the sixth month, and they nsnally follow other forms of 
cutaneous eruptions. Nodules appear at various points 
on the surface of the body, and ^adnally increase in size. 
Their subsequent course rpsembleB that of similar growths, 
the result of the acquired form of the disease. Absorption 
rarely takes place ; disintegration followed by ulceration 
is the asaal course. The process is tedious and the sores 
may keep open for long periods. When the gammata 
are situated over a bone, periostitis, caries or necrosis are 
very apt to become induced. 

Affectiona of the Mncoua Hembranes.— Various 
portions of the mucous membrane are frequently affected 
IB cases of hereditary ByphiUs; lesions accessible to obser- 
vation occur on the lips and in the mouth, throat, and nose, 
and are in many cases the most prominent manifestations 
of the complaint. The parts of the mouth and throat 
moat often involved are: the lips, the angles of the mouth, 
the inner surface of the cheeks, and the mncous membruno 
of the hard palate. Neit in order of frequency come the 
pillars of the fauces, the tonsils, and the tongue. The 
lesions consist of excon'ations, fissures, mucous patches, 
and ulcers. Fissures of the lips are frequently seen, in- 
volving both the mucous membrane and the skin, aod 
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partlj ooaenkd fajr erast* ^ blood and psivleot distAargei* 1 
Tk^ caaae great pain and distress, espeeiallj when the 
Aaid oies or attempts to take the breast, llanns papales 
m abo frg ^ o BBt afaoat tbe Hps and tbe ang1« of tbe 
Montb, and oa Tarioaa portions of Uw ■ooth, tfaroat, and 
toagne. TWej take tbe forai of flattCBcd, roaiidisb elera. 
tioas, bhA paler n eobor tban tbs smovBding mneooa 
Wf&mbnatf wtaA m genenUjr tedder tban osoaL 1^ 
peaify vbita oovena^ cl tbese patcbos Biay csaae tbeo 
to be Mirtafc— tar ^lUbn ia prooea of beating'. Tbe 
e ia|*ien in epbtbw, bowvrer, is not derated, and after 
tbe gtndalif baa aeparated, ainste depressions, bol bo 
skeis, aie left. Msiunnji, tbe apbtboos eruption is 
^Keddj detdoped and soon snbeiJcn. Owing to tbe 
taoistine bf wbieb tb^ aie smmanded and the ocmstant 
tnoTctneats of tbe parts, tbe papalce lafndlj become eon- 
Tened into aken, some of wbid soon beal, wUle oCben 
lend to incroaw in sias. Tbe angles of tbe moatb, tbe 
tongn^ tbe inner sor&oe of tbe aheeks and tbe gams are 
espeetaQj- prone to be tbna affected. UlceimtioQ of tbe 
pbaiyax is br lem fr cq ne nil y met witb. In serere cases, 
tbe atDsratien at Ae gams sumuliinuu ertenda to tbe sab. 
B or necro sis , and if tbe nleers 
B praeeea is^it te y e ad to tbe bard 
and aolt palate. Tbne lesions ara atWijs •oooaqianied 
b; cosw^nndi a g affsetions of etber parts, cj. tbe wiae, 
tbe larra^ and tbe iatcaCinas. Dader sadi circaiB stances, 
it becoBsea almost ■■■p'™"^*'** to teed tbe cbild ; diarrbcea 
sets in, and deatb oeonra from exfaaastiML 

Tbe d im fm mit ia fior tbe most part ee^ ; sphtba nad 
tbnab ate tbe osl^ affoctiaM wbieb at sU resemble Oe 
lesiaas dne te bnvditaiy qrpbiKs. In tbniab tben ts a 
distiact wbite coatafc or ainy wbite patdies resembling 
cardled milk, and easitj teasovable. Tlw sabjacest mocoos 
aMmbrane is reddened and svolles, bat not ulcerated. 

It most never be forgotten ^nt tbe secretioa from these 
nnooes pepnlcs is bigbly coatagioas. The greatest cnte 
meat, iborsloR^ be tak^ bo prensit tbe disease bom being 
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communicated ty the child to other persons. The mother 
alone should be allowed to suckle the child, and if she be 
nnabio to do so, it must be arttScially fed. All bottles, 
cups, &c., used for this purpose, must be kept scrupnlouBly 
clean. 

An affection of the mucous membrane of ike nose, is one 
of the earliest and most marked symptoms of hereditary 
syphilis. It often precedes the cutaneous manifestations^ 
ftnd its existence is sufficient to establish the diagnosis. 
The first indications of this coryza are redness and swelling 
of the nose, externally and internally. After a few days, 
a serous or mucous discharge flows from the nostrils ; this 
increasesin quantity, becomes thicker,pnrulent,and Banioaa, 
and emits an offensive odour. The child's breathing soon 
becomes embarrassed, and is attended by snorting and 
snuffling, owing to the swollen state of the mucous mem- 
brane and the formation of crusts. The nostrils and lips 
are scored by fissures, which readily bleed, and cause 
much pain and distress to the child. The respiration 
becomes more and more impeded, and takes place only 
through the mouth. This difficulty, coupled with the 
Boreness of the lips, causes the child either to refuse the 
breast or to relinquish the nipple after a few attempts at 
Bucking. The child, therefore, soon becomes weakly and 
emaciated. Removal of the crusts exposes ulcers, more 
or less deep, and sometimes involving the cartilages and 
the bony framework of the nose. Caries and necrosis of 
these bones, perforation of the septum, flattening or 
depression of the ridge of the nose, are the consequences 
which result in severe cases. Complications in other 
organs are prone to occur. Sometimes the mischief 
apreada to the larynx, in which case the voice becomes 
hoarse or even extinct. Bronchitis, pneumonia, and 
obstinate diarrhcoa sometimes supervene and accelerate a 
fatal issue. 

There can seldom be any difficulty in the diagnona of 
this syphilitic coryza. Its rapid progress and eeriona \ 
character, the swelling of the mucous membrane, the pro- i 
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I henttrnj tftttOm. TW 
lo»» rfk*» iiwlilii ftoMoCtha — 
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I Ae qnaiAoBa geDemDy u« 
t Osa dMMe of iritis dae to aoo-qiecific c^nes. Th«T 
1 ia B c^dd «nlj a few weeks oM ; in 
^-tbree caaea ooQeoted try Kr Hatdinsoo, the 
■ge wai five lO Dt hs and a balf, the a^es Taiying from sii 
weeks to nxteen months: of theae infuits dxteeo want 
fmnlri Tbs sjnqitaMa nay, hqwerer, appaar as 
the tenth year. In the case of jonii^ mfawta^ 
ptoms, aoch aa ooiyaa, coadyloomta, alcCTS and 
aboat the month and asns generallj coexist. It 
be bora is mind that the symptoms of the iritia aro aome- 
times so slight as to be entirely orerlooked until the pupil 
is adherent or even occlnded. In the majority oE cases 
only one eye ia aSected. When the srmptoms are slight, 
recovery may be expected onder mercnrial treatment, bat 
in severe cases adhesions of the iris and irregularities of 
the pnpil often remain. Congenital cataract has been 
noticed in a few cases of bereditarj- syphilis. 

Interstitial Keratitis. — This lesion has been already 
described in tbe chapter on affections of the eye (see pi^ 
203). It seldom exists alone, bat is generally assooialod 
with a peculiar condition of certain teeth, about to be des- 
cribed. The remains of other previous lesions con also 
generally be detected. 

The Teeth. — Of late years much attention has been 
ilmwn to tlio state of the teeth in cases of hereditary 
■yplulis. It has lung been known that certain diseasaaof 
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childhood, notably Hcrofiila, certain eruptive fovera and 
clcerative stomatitis, have an important inflnence npon 
the follicles of the spcond dentincj those of the milk teeth 
also being more or less affected in certain cases. In 01307 
CBses of hereditary syphilis, the front teeth, particularly 
the central incisors, present certain peculiarities ; and, 
associated therewith, the cornea is often found to bear the 
marks of the peculiar interstitial inflammation above des- 
cribed. ^^Tien this coexistence of symptoms is observed, 
it may be regarded as certain that the case is one of in- 
herited syphilis. Teeth thus affected are, as a general 
role, imperfectly developed, and of a colour varying from 
yellow to a peculiar ashen grey, and they differ from the 
ordinary scrofulous or stomatitic teeth in very important 
particulars. In the latter forms the enamel is more or 
less imperfect, notched and pitted irregularly, but in the 
Epical syphilitic cases, the incisors are more or less 
pointed or narrow at their edges and farrowed with a 
ereeeentit: Dotcli, which once seen cannot easily be mistaken 
for any other condition. Moreover, it is the rentral in- 
cisors which are especially affected, the deformity being in 
nearly every case symmetrical. The two teeth generally 
converge but sometimes they are widely apart. These 
appearances are so decisive that on discovering them in a 
child, and taxing the father with having been the subject 
of syphilis, he will generally admit the truth of the indict* 
ment, and exhibit some surprise at the sagacity of the in- 
terrogator. The symmetrical character of the affection 
constitutes presumptive evidence in favour of its specific 
origin, just as in certain syphilitic skin diseases, the sym- 
metry of the lesions is a peculiar characteristic. It must 
be admitted that ordinary stomatitis occasionally gives rise 
to imperfection of dental structure, but the specific in- 
flammation gives a peculiarly diagnostic mark. When it 
is remembered that the teeth, hair, skin, and nails, are all 
tegnmontary or dermal organs, and that the constitutional 
effects of the syphilitic virus often show themselves in I 
their greatest iotcusit; in structures of this character, ths i 
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lesions of the teeth in caaes of hereditary syphilis 
easily intelligible. Mr Hutchinson has carried his 
vestigiitions into the imperfection of dental stractare far- 
ther still, and has given the name of mercvrtul teeth to 
peculiar conformation of the molars, in which the enami 
is found rugous, pitted, and irregular, and peculiarly liable 
to caries. But inasmuch as this condition is frequently 
observed amongst the inhabitants of conntries where mer- 
cury ia never used, or as in Germany, used only in 
minute quantities, it is probable that this distinction is 
too minute or rests upon too slight a basis to be definitely 
accepted. But it cannot be doubted that the crescenlic 
notched teeth are peculiarly nay even certainly dia^ostic 
of inherited disease. 

Affections of the Ear. — Attention has been called by 
Mr Hutchinson to the frequent occurrence of deafneta in 
the subjects of congenital syphilis. The appearance of 
this symptom ia generally coincident vrith that of the 
keratitis, but it may precede or follow the development of 
the changes in the eye. Both ears are usually affected, 
and in the majority of Mr Hutchinson's cases the deafness 
was complete. More or less otorrhcea sometimes precedes 
the loss of hearing, but in the cases referred to, the 
changes in the membrana tympani were not sufficient to 
account for the deafness. This, therefore, must be con- 
sidered as due to some lesion of nervous portions of the 
auditory apparatus ; the cochlea is the most probable seat 
of the disease. In the early stage, the very high Dot«Ki 
are lost much sooner than ordinary sounds, such as th* 
voice. An important fact connected with this affection m 
that adult life is often reached before the symptoms malq 
their appearance. In early life deaf-mutism is a freqneok 
result of this affection. The prngnoain ia nnfaroimble. 
tiome of the patients become totally deaf, others only 
partially so ; and in the former class the deafness often 
becomes complete in the space of a few weeks. 

Affections of the Bones.— Until a very recent date 
these affections were considered as extremely rare in 
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infatits. Dii^ay snys that if tbe disease which attacks the 
new-born child is severe, it proves fatal before it reaches 
the tertiary stage ; if it be slight, specific treatment gene- 
rally suffices to neutralise it before it reaches the advanced 
Btage in which changes in the bones are nsnally developed. 
Subsequent observers have, however, discovered that 
several affections of the boneR occarring in voang children 
and sopposed to be due to rickets and scrofula, are really 
connected with the syphilitic taint ; and it is now gener- 
ally admitted that peculiar bony lesions, in addition to 
those met with in the acquired form of the disease, are to 
be found in thesubjoctsof hereditary syphilis. Syphilitic 
lesions of the periosteum and of tbe bones, with or with- 
out the deposition of gummatous products, occur in these 
cases and resemble in their progress and consequences 
those described in a previous chapter. Dactylitis ia 
also sometimes observed in the subjects of hereditary 
Byphilis. 

But in addition to these affections there are certain 
others which are the peculiar results of hereditary syphilis 
and are due to disordered growth of the bones. This 
disorder shows itself by various irregularities in the pro- 
cess of ossification, which may be either accelerated or 
retarded or even altogether checked. New formations of 
bony tissue in the form of osteophytes, lesions of the 
epiphyses of the long bones, and the formation of 
medullary spaces in the compact substance of the long 
and flat bones, are the main results of these processes. 

The most important and the most common of those 
lesions is that which occurs at the junctions of the dift- 
physea with the epiphyses of the long bones, and at thaid 
ends of the ribs at their points of union with their cartilages. I 
Retarded ossification and separation of the epiphyses are 
tbe prominent alterations. The diaphysis has an uneven 
rngous appearance ; the articular portion is swollen, 
thickened, and softer than natural. The cartilage between 
it and the epiphysis is much increased in dimensions. 
There is abundant calcareous deposit, bat little or no 
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boDe is produced. If the process is contiaaed, the car- 
tilage is eventually converted into a, soft^ spongy, or 
golatinoua mass, infiltrated with yellow pus. 

The processes which tuko place between the diaphysis 
and the epiphysis have been described as follows by 
Wegener, one of the most recent investigators. In the 
first stage of the affection, the cartilage cells are alightly 
increased in number; but the metamorphosis of the cah 
careons cartilaginous layer is retarded, and its lower att 
perish owing to the vessels being insufficient in qui 
for their nutrition. Tbia necrosed portion of cartili 
acts as an irritant and sets up inflammation in the adjaoeal 
bony tissue. Suppuration follows, accompanied by the 
development of granulations from the medulla, with sepa- 
ration of the epiphysis from the diaphysis as a farther 
result. Wegener, therefore, believed the process to be of 
inQammatory origin and he described it as osteo-chondritis. 
Another observefj Parrot, insists npon the development of 
new ostcophytic formations from the periosteum as a prelim- 
inary stage. This is followed by calcareous iDcrustatiou 
of cartilage and sabsetpiently by gelatinous transformation 
and softening of the bone. The symptoms of these loeioos 
are malformation of the affected part and inability to move 
the affected limbs, sometimes to such an extent as to give 
rise to the suspicion that the case is one of paralysis, of 
nervous origin, M, Parrot has accordingly named this 
condition " syphihtic psc ado -paralysis." In well-m&rked 
examples the arms hang down in a state of pronation, 
while the lower limbs are elongated and oscillate on the 
slightest shake of the patient. There is nothing abnormal 
in the spinal cord or nerves, there ia little or no pain, and 
the muscles respond to electrical tests. Crepitntion can 
sometimes be detected. The bones most frequently 
affected are those of the forearm, leg, arm, and thigh, 
the clavicle, the metatarsal and metacarpal booos, and tbo 
ribs at their anterior extremities. In severe 
lesions may be found in connection with all these bom 
and they cunatitute a distinguishing characteristic 
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hereditary syphilis. They are not found in cases of early 
acquired syphilis. Fractures of the diaphyses of the riba 
near the axillary line, have been observed in a few cases 
of congenital syphilis. Other lesions of the atrophic type 
occur in the bones of the skull, and give rise to wasting 
of the osseous tissue, and Bometimes to perforation. 

Affections of an opposite character, i.e. in which new 
formation of bony tissue is the prominent feature, are also 
common. The epiphysial ends of the long bones of the 
extremities are the portions generally affected. Two 
forms of these osteophytes are met with ; the hard or 
osteoid, and the soft rachitic or fibro- spongioid. The 
former of these may occur at any period ; the latter iii 
ibnnd only in children who have passed the sixth montb. 
The hard growths are softer and less resisting than 
DEseous tisane, and differ from it in their structure. They 
consist of fibrous and osseous trabeculee, generally perpen- 
dicular to the surface of the bone. The soft growths con- 
'vist of the spongioid tissue ; they are fibrous in structnro 

■d contain more vessels. Varieties intermediate between 
these two forms arc also met with. In the skull, osteo- 
phytic growths are developed only in older children, and 
are found almost exclusively at the periphery of the 
frontal and parietal bones, beginning at two or at all of 
the four comers of the anterior fontanclle. They begin 
aa lenticular, red or violet elerations, rising quite 
abrnplly from the outer table; tbey are porous and 
spongy, Eomotimcs hard, hut very rarely smooth. They 
gradually extend tu the neighbouring parts, and in 
marked cases affect the wholo of the cranial vaolt. 
Obliterations of the entares and consequent changes in the 
shape and dimensions of tbe cranial cavity are occasional 
results. I'he growths at the comers <if the anterior 

itanelle, constituting nbat M. Parrot has called the 
iati/orvi deformity, are pathognomonic of congenital 
^philis. 

Formations Tery similar to those above described are met 
with in rickets. M. Parrot thinks that this latter affection 

10 
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is slw»jB connected willi hereditary syphflii 

appear taan probable that sypliilia is onl 

tn&ny causes irhioh niaj- bo concerned in the prodacti^^ 

rtf rickets. This qneMion vvill be discussed in the next 

cbaptor. 

Affections of Intenud Organs.— The lieer 

orgtkD most frequently affected. It is oaaally eolari 
harder than in the uurmal condiiion, brownish-red 
places and yellowish iu others. The cut surface pre; 
n mottled appearance the result uf a general or di 
■nSItration, and the separate acini are scarcely distiiiffai 
able. Pale yellow, firm, circumscribed nodules, as larg? 
as peas, streaks of indurated tissue and cicatricial con- 
tractions have been noticed in many cases. The epleen 
is often considerably enlarged and indurated, and 
capsule is sometimes covered by paeudo-membranous 
niatious. Gummatous infiltration has not as yet 
observed. Enlargement oE the pancreas has been ofteT 
noticed. This increase is due to bj'pertrophy of the 
interstitial connective tissue, the glandular portion of the 
organ being in a condition of atrophy and degeneration. 
Gumiuatons formations, some very minute, others as large 
as a cherry-stone, have been found in the kldneyg. The 
mpra-renal capsules are sometimes enlarged and contain 
a fatty or gelatinous malerial. Yarions cbauges tiavo 
been found in the alimeulnnj canal in cast-s of heredilaiy 
syphilis. In one instance, Peyer's glands presented signs 
of fibroid degeneration. They projected above tlw 
mucous membrane, were of a grayish red colour, and pre- 
sented a compact and shining surface. Ko traccf 
remained of any glandular structure. The surrounding 
mucous membrane was more or less ulcerated. Enlarge- 
ment of the mesenteric glands has been noticed in a 
child whose body was covered with a sever© pustular 
eruption, and who presented other signs of herodiwiy 
syphilis. 

Important changes, sometimes of a diffuse and soi 
times of a circumecribed character, are often found in 
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luvgs in cases of hereditary GvpbiHs. Patches of hepati- 
satioti, tDore or less eomplete, are distribnted thronghout 
tho organs, which are also firmer than nataral and 
resemble foetal lungs. Nodules, varying in size from that 
of a pea to that of a hazelnut, are also met with. These 
are at first white and hard, but afterwards become soft 
and yellow in their centres, und finally break up into 
ecmi-purulent masses. A firm capsule of counectiTe tissue 
sarrouuds each nodule. These gummatous deposits are 
olten found associated with similar lesions in the liver. 
The mucous membrane of the trachea and bronchi is 
sometimes dotted over with ulcers in varions stages. 

The Nervous System. — Very little is definitely known 
with regard to the condition of the nerve-centres in thesb 
cases. Virchow has described, as a not unfrequent 
appearance, the occurrence of small white punctate 
deposits, almost exclpsirely in ttie white substance of tho 
brain and columns nf the cord. These deposits are com- 
posed uf accumulations of cells coBtaining fatty granules ; 
the principal change consieting id fatty metamorphoiiis of 
the cells of tho neuroglia. The deposits closely resemblo 
miliary gummatn. Virchow uses the terms " interstitial 
encephaUtis and myelitis" in describing the appearances. 
His cases were those of children stillborn, or dying soon 
after birth ; it is not known whether such lesions are 
always of a fatal character, or wbethi-r they are compatible 
with life. It is not improbable that life may be pro- 
longed, and it has been suggested that deposits of this 
character, or their remains, may sometimes be tho canse 
of idiocy, epilepsy, chorea, and other nervous disorders 
of early life. Hydrocephalic effusions, and inflammation 
of the dura mater, due to disease of the cranial bones, aro 
occasional results of the syphilitic taint. Thickenings of 
the coats, and occlusion of the cerebral arteries have been 
observed in a few cases in which life had been prolonged 
for several years. With regard to symptoms of lesions of 
the ucrvons system, convulsions, ptosis, paralysis of the 
facial nerve, atrophy of the optic nen-e and paraplegia 
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f IfevB been obserred ia cbiUreB tbe esbjects of hereditary* 

The tkymm* glatid is cometines affected in cases (>f 
here di taiy cyfddlia. Aeeasralfttknix td pas hare been 
fbond in it* sabataiice in fatal caaea where severe paszolar 
ikin-eruptioiu were preeeot, and tt woold seem probablv 
that Bach abwesKS are the reiolia of gnmmaioos depoaiu 
which have also been soticed in this gland. Abscess of 
the thjntos gland has never been obserred in children 
free from tbe sTphiblic taint. Disease of the tettida has 
been discovered in a few cases, these organs being con- 
siderably enlarged, hard and nodiUar. No gommata vere 
discoverable, the enlargement being dne to hypertrophy 
of the connective tissue. 

Bat little is known with regard to the effects ti inherited 
syphilis upon the hh'oJ'rr**rlf. The cutaneoas and other 
heeinorrhagea which sometimes occar in these cases, hare 
been attributed to a Form of endarteritis, similar to that 
which occars in eonneetion with the tcqnired furm. 
Troublesome fasmorrhagc from tbe ambilical rein has 
been observed in infants EaSering from hereditary syphiiiffi 

DuGNOSia or Hkbewiakt SiFHiLta. — The symptoms tii 
by no means invariably bo distinct as to admit of a positi' 
conclasion with regard to their origin. In doubtful ca^ii 
however, the nature of the disease generally becomes e< 
dent after n brief interval. The symptoms once deveio] 
pursne a rapid course, and unless checked by treatment 
soon increase id number and intensity. As already men- 
tioned, the subjects of hereditary syphilis may bo arranged 
in three classes. (1) Those to all appearances quite healt] 
at birth, and presenting no symptoms of disease until sevei 
days or weeks, or even mouths have elapsed. (2j Tht 
ebowiog no m&rked sigus of syphilis during an indefinite 
interval, but ill- developed, puny and emaciated from the 
first. (3) Children bom with unmistakable signs of 
syphilis upon them. In the children belonging to tho 
first category, refusal to take the breast is often the first 
symptom, and this ia dne to cracks and sores abont lb* 
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lip3 and mouth. After a few days the symptoms of nasal 
catarrh generally set in and aro characteristic of the dis- 
ease. The fissures about the nostrils and lips, the evi- 
dences of ulceration oE the nasal mucous membrane, the 
discharge of a mnco-purulent or sanious fluid, the forma- 
tion of cnists in the nostrils, mucous papules in varions 
parts, e.g. around the anus, on the lips and behind the 
ears, on the genital organs, in the groins, &c., are patho- 
gnomonic of the disease. Alterations iu the voice, swelling 
of the inguinal and cervical glands, dryness of the skin 
and some one or other of the eruptions already described 
are generally superadded to the above symptoms as time 
goes on. 

In the case of children belonging to the second cate- 
gory, the peculiar appearances already referred to (see 
page 275) are sometimes of so decided a character as to 
be pathognomonic of the disease. If, however, they are 
only slightly marked, it will be impossible to give a decided 
opinion until other symptoms manifest themselves. 

\VTien cutaneous lesions are present at birth (see p, 275) 
the diagnosis is for the most part easy. Coppery red 
patches on the skin, mucous papules on various parts, 
ulcers and fissures about the anus, nostrils and lips, the 
state of the nose, the bullae of pemphigus, the inflamed, 
shining, tenso condition of tho palms and soles, the excoria- 
tions and ulcers of these parts, constitute a decidedly 
characteristic group of symptoms any or all of which may 
bs present. 

Other diagnostic signs of hereditary syphilis as seen in 
children during the first year are those indicative of re- 
tarded development. The eruption of the teeth, the 
closure of tho fontanclles, and the ossification of the cranial 
Eutares are considerably delayed. Tho extremities of tho 
long bones arc enlarged, as is seen especially at the costal 
ends of the ribs, and at the carpal ends of the radius and 
nina. 

In later life hereditary syphilis can often be recognised 
by such traces as falliug-in of the nose, prominence of 
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tlie frontal emmences, cloudiness of the cornea, the pecu- 
liar malformations of the incisor teeth, and the presence 
of fine linear cicatricial marks, extending from the noBtriU 
and the angles of the month. 

PEoa\o3is OP Hkbbditart Stphilis. — This is anfaroar- 
able in the large majority of cases. Zeissl etatea that 
more than two-thirds o£ the deaths due to syphilis occur 
in the subjects of the hereditary form of the disease. 
The child's system is, so to speakj saturated with the 
poison, and its condition rosomblea that of an adult ia 
the tertiary stage. There is therefore a considerable 
difference in limine between the hereditary and the ac- 
quired forms. The time at which the child's symptoms 
are manifested ia a very important element in the question 
of the prognosis. If the symptoms are unmistakably 
present at birth, or appear very soon afterwards, a fatal 
termination may be expected. On the other hand, if the 
symptoms are latent for two, three, or more weeks, the pro- 
spect is much more favorable, and as a general rule, it 
improves in a degree proportionate to the length of the 
interval. The prognosis is of course influenced by the 
condition of the child and its prospects as regards careful 
nursing, &c. When the appearance of the symptoms is 
delayed until the second or third month the disease is 
generally of a mild type. Severe affections of the montli, 
nose and throat, pustular eruptions, and evident disease 
of internal organs, e.g. the lungs and liver, are the most 
formidable sources of danger, A\"hen the month and 
throat are fissured and ulcerated it may become impos- 
sible to feed the child, and exhaustion rapidly follows. 
Diarrhoea and vomiting often usher in the fatal termina- 
tion. When recovery takes place from the early symptoms 
relapses sometimes occur, the hereditary laint showing 
itself in malformations of the teeth, keratitis, disease of 
the bones of the palate and nose &c. The question of 
latency has been already considered (see page 27^) ; the 
relations between syphilis and other disorders will be dis- 
cussed in another chapter. Whether hereditary sypbilts 
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protects the subject of it from the full effects of the ac- 
quired form has not as yet been decided. 

Tkeatment. — Mercury in some form is the remedy to be 
employed, and the results iii luauy cases are very satis- 
factory. It may be administered either intemnlly or by 
inunction. For the former purpose, the Hydrarg, cum 
Creti is the best preparation, and may be given in one- 
grain doses twice or three times a day. If it causes 
diarrhtEa, a third of a grain of Pulv. Ipecac. Comp. should be 
added to each dose. The result must be cai-efully watched j 
marked improvement is generally noticeable when the 
medicine has been given for about a fortnight. The dose 
may then be diminished, but the medicine should be per- 
Berered with until the symptoms disappear, and its use 
must be renewed whenever any sign of a relapse becomes 
apparent. Where there is much debility and emaciation, 
cod-liver oil should be given at the same time, Inunction 
is a convenient way of administering the mercnry, and is 
especially adapted for cases in which diarrtitea exists. 

It must not, however, be adopted when severe and 
extensive cutaneous lesions are present. Five or sis grains 
rif blue ointment, diluted with an equal part of vaseline, 
should be rubbed daily into the skin, a fresh part of the 
child's body being chosen for each application ; or twenty 
to thirty grains of the ointment similarly diluted may bo 
spread upon a piece of flannel, which is kept applied to 
the child's abdomen or thorax and changed every day. 
A warm bath should be given every few days. 

In dealing with the cutaneous lesions, the greatest 
cleanliness must be enjoined. The sores and fissures 
abont the mouth and nose should be dressed with red 
oxide of meroiry ointment; condylomata should bo dus[«d 
over with calomel. Deep and painful fissures about tho 
mouth or theanns should he touched with a finely -pointed 
piece of nitrate of silver. A camel-hair brush dipped in 
glycerine and water must be used to clear away the secre- 
tion from the nostrils and mouth. Baths containing tho 
percbloride of mercury are sometimes useful where the 
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skin-affectiona are severe. For this purpose, from fifteen 
to forty graina o£ the perchloride are dissolved in water 
witli an eqnal weight of chloride o£ annnoniam, and added 
to the child's ordinary bath of warm water, which should 
be used for about half au hour daily. The osaeons lesions 
require iodide of potassium or the iodide of iron. 

A very important point is that which relates to the 
feeding of the child. If the mother is unable to snckle 
it, artificial feeding must be resorted to. It is not jastifi- 
able to employ a wet-nurse, unless a woman can be found 
who has already suffered from syphilis without her health 
being much impaired. Even in this case, however, there 
is the risk that the woman may convey the disease to a 
third individual, if lesions be present on the lips of the 
infant she suckles. The mother, as has been shown at 
the beginning of this chapter (see page 2C6}, is free from 
any such risk, at all events in the largo majority of cases, 
"When, as may sometimes happen, the child is syphilitic 
and the mother to all appearances healthy, cows' milk, or 
some artificial preparation, must be employed. Even ia 
these cases, however, if there are uo signs of syphilis about 
the mouth of the child it is very improbable that the 
disease would be conveyed to the mother, and she might, 
therefore, be allowed to suckle the infant, under proper 
precautions. 
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CHAPTER XXV 

TltKLATIOlfS BETWEEN STPHILtS AMD OTHEB DISBASEH. ' 

SYPHILIS AND WOUNDS 

The influence which certain pathological conditions have 
upon the conrse o£ syphilis, and the manner in which 
EyphiliB increases the gravity of other disorders, are subjects 
which have not as yet received mach attention. With 
regard to the first of these questionsj it may be regarded 
as an establisbed rule that the general health of the patient 
has a very coneiderabte influence in determining the course 
of the disease. Gseteria paribus, persons id impaired health 
from any cause will suffer more severely from syphilis than 
robust individuals, and the scrofulous diathesis, if in any 
way decided, influences the disease in a very unfavorable 
manner. The severity of syphilis in tropical climates is 
due, in many cases, to the fact that the patients have 
previously suffered from malarious fevers, dysentery, and 
other exhausting diseases. The effect of alcohol npon the 
gravity of the disease has been already referred to (see 
page 24). 

With regard to the acute diseases, it would appear that 
those attended with febrile symptoms sometimes interfere 
with the evolution of the Hymptoms of syphilis. The 
appearance of an acute disease, such as severe fever, 
inflaromatioQ of the lungs, &c., supervening soon after 
infection has', in some cases, seemed to retard the develop- 
ment of the cntaneons syphilides. Lancereaux mentions 
several cases in which sj'philitic eruptions disappeared on 
the supervention of an attack of cholera. An attack of 
smallpox doea not apparently affect the course of a syphilitic 



errrptkn alreafr derocpei Tie ocnzreoce of erysipelas, 

iszw^v^g zi£xiEixces cite cuone c£ srphiSxic emptioiis. In 
a ca:^ in wsii^n. iKfs £§eaife SBpaTiB:bed in a patient the 
sabjecn d Frpoflicfc pacoles^ prodiiOEd hy artificial inoca- 
la^cn, iA£se were obeGTcd tt> beeooie lerel with tlie sor&oe 
w&Lle tiie aziack cf eryapeJae lasted, and to regain their 
procnirieiice a&er irs Wfa^daxce. Certain constitntional 
ccndrnrcs^ nocablj ihe gcntr and the scorbatic diatheses^ 
tend to aggraTace the s e^eritj d srphilzs. 

Widi regard to the inthiegce of srphilid npon othm* 
diseases, there are sozne whkh it certainly aggraTates, 
while apparendy h dees net interfere with the coarse of 
others. Scronxla, tabercaloeis and iheomatism bdong to 
the first category, in which may also be indnded wounds 
and injories in some cases. It cannot be admitted that 
syphilis actnaliy prodoces either scrofola or tnbercolosisj 
but it donbtless increases the seTeritv of these affections. 
When scrcfnlons sobjects become grphiUtiCy the skin, the 
gl&nds, and the pen*:stenm are especially prone to become 
aSected : and suppuration, which is not common in syphilis, 
is liable to cccar. Scrofola impresses a more lasting 
character iip<n the local manifestations of syphilis. When 
patients suffering from polmonary tobercolosis become 
syphilitic, the course of the disease is always accelerated. 
Such a result is only to be expected in view of the tendency, 
which syphilis sc^metimes exhibits, to localise itself in the 
lung, and to produce symptoms closely resembling those 
cf phthisis ^see page 162). Some of the symptoms of 
chronic rheumatism and those of certain syphilitic affections 
of the bones and joints much resemble each other, and a 
combination of the two diseases is certain to aggravate 
the symptoms of both. Patients thus affected would be 
especially liable to suffer from pains in the joints and the 
more superficial bones, becoming more severe at night and 
in damp and cold weather. It would appear probable 
that syphilis influences gout in a very special manner. 
Patients suffering from gout are usually middle aged, and 
syphilis contracted after forty is always a serious affec- 
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tion aud certainly teu^a to aggravate all chronic dig- 
orders, and especially those accompanied by evidences of 
detective elimiuatioii. Sloreovcr, febrile disturbance, dua 
to syphilis or other canses, ia liable to give rise to severe 
pains in the joint? in gouty subjects. 

The question as to whether syphilis exerts any infinenco 
upon the healiog process of wounds is important in respect 
to surgical operations on those safferiug from this disease. 
It would appear that the nnion of fractures is sometimes 
delayed in syphilitic subjects ; aud treatment of the dis- 
ease by iodide of potassium lias been known to disturb the 
union in cases of recent fracture. In a patient under my 
care the callu3 formed around a recent fracture of the arm 
rapidly became dissolved while this remedy was being 
administered for a rupial eruption. It is by no means 
certain that si,-philis exercises any influence upon the 
healing of incised wounds. If, however, an incision be 
made into a recent syphilitic cicatrix, or into a cutaneous 
fj^mmatoas tumour ulceration will probably be laduced. 
Zeisal, while denying that the healing of incised wounds 
in syphilitic subjects differs in any way from the ordinary 
process, admits that syphilitic inflammatory products may 
be called into activity as a result of continuous pressure 
or blows. Ho cites a case in which tracheotomy waa 
performed upon a syphilitic subject. The upper portion 
of the wound remained normal, the lower portion, npoa 
which the canula pressed, was the seat of chancroua ulcera- 
tion. In plastic operations for tlie relief of deformities 
due to syphilitic ulceration, it is of course advisable to 
wait until all active manifestations have ceased. In inter- 
fering with a syphilitic cicatrix there ia always the risk 
that ulceration may bo reproduced and may spread to the 
parts around. 

Prof. Yerneuil has collected a number of cases from 
which he concludes that wounds in syphilitic snbjects are 
liable to present a peculiar appearance and to follow an 
abnormal course. He states that the wound sometimes 
ulcerates and sometimes remains stationary and then cica> 
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trises rery slowly. He also affirms that Brpbilis may 
localise itself in the form of ulceration or a gummatoos 
growth at the 6eat of a wound in a region previously free 
from any manifeatationa. Vernenil's experience, however, 
is not in accordance with th&tof the majority of sorgeons. 
With regard to the effect of contnsiona it is probable that 
exostoses often ai-ise from this caase in syphilitic snbjects ; 
the specific inflammation is localised at the point injured. 
It is in all probability due to this circamstance that ni 
are most freqnently found on the frontal bone, the si 
nam, clavicles, tibia, Slc, these bones being snperfiai 
ond most exposed to cold aud injury. In a case under 
my care, of a gentleman who spent much of his time on 
horseback, large nodes became developed on the inner sido 
of the head of each tibia. The fact that syphilitic 
festations are prone to appear on parts exposed to irritati« 
is also illustrated by the frequent development of mw 
papules on the lips and tongue of smokers. 

In connection with the subject of syphilis and wom 
some experiments recently made by Tamowaki, of 
Petersburg, possess considerable interest. Starting from 
the tact that the manifestations of syphilis are especially 
prone to appear in parts exposed to irritation, and that 
syphilitic infiltration sometimes develops around a seat of 
injury in persons who show no other signs of the disease, 
Tarnowski aimed at exciting syphilitic manifestations by 
irritating the integument. For this purpose he appUl 
small portions of Ricord's paste to sevi-ral spots in 
hundred syphilitic subjects and in fifty others suffering 
various chronic affections of the skin and internal organs. 
He expected to discover a test for obscure cases of visceral 
syphilis, and also a means foi' ascertaining whether ths 
disease had really come to an end in any giv 
definite conclusion could, however, be drawn from 
results obtained, for in aome patients, obvionsly syphilil 
no decided infiltration appeared round the margins of the 
wounds. In other cases the cauterised spots wcro sur- 
rounded by a dusky red border of infiltration, whiob did 
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[ not appear uuti] the inflammatory reaction, dne to the 
I caustic, liad completely subsided. This result could almost 
' always be obtained in the interval between the primary 
induration and the development of secondary symptomB,aiid 
L especially in persons who had taken no mercary ; but in 
I ttte later stages and in cases of visceral syphilis the results 
I were generally negative. 

Certain constitntional disorders of childhood have been 
regarded as in some cases more or less directly connected 
with syphilis in the parents. It has been thought that 
this disease may not only be transmitted as sneh but may 
appear in the offspring in the form of scrofala, tubercu- 
losis, or rickets. To establish the existence of such a 
relation it would be necessary to prove that these diseases 
are more common in children who are suffering or have 
suffered from inherited syphilis than in others ; and that 
the majority of those children of syphilitic parents who 
are free from the disease themselves, are especially prono 
to suffer from one or other of these constitutional disorders^ 
which are, so to say, the reflection of the specific disease. 
These assumptions arc, however, destitute of sufficient 
foundation. The syphilitic dyscrasia is not capable of 
transformation into scrofula, tuberculosis, or rickets. All 
that can be admitted is that a condition of debility, 
due to syphilis, may favour the development of those 
disorders. 

In the case of tcro/ula it has been noticed that children 
kipho have passed through several stages of hereditary 
"philis sometimes present glandular swellings and casea- 
ion, but these appearances are due to the disease itself, 
md to its effects on the general henlth. The severe 
rtiary eymptoma in the mucous membranes and bones, 
which sometimes manifest themselvea at a later period 
in the subjects of hereditary syphilis, closely resemble the 
effects of scrofula, but their connection with syphilis ia 
proved by the fact that they are preceded by well-marked 
symptoms of the hereditary disease. And with regard to 
children prcecotiog no signa of the inherited disease. 
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iOiiwa inac amrria is nmre cqhezoihl amco^ tkem than 
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ii'i^^rz. in tie Ili>::i^ii:n en the subject at the International 
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CHAPTER XXVI 

HEDICO-LEQAL AND SOCIAL QUESTIONS CONNECTED WITH 
SYPHILIS. — SYPHILIS AND KABRLAGE 

Various medico-legal questions are connected with the 
subject of syphilis. (1) In cases of rape medical evidence 
is sometimes required to determine whether one or both 
of the persons concerned are suffering from syphilis. (2) 
In the cases of nurses infected by their nurslings and vice 
versa, a medical investigation is requisite for the discovery 
of the infecting source. (3) The question of syphilis and 
vaccination has been already considered (see page 50). 
Its medico-legal bearings are very important, now that the 
possibility of the transmission of syphilis by means of 
vaccination is clearly recognised. (4) Midwives not un- 
frequently contract the disease from syphilitic patients, 
and subsequently communicate it to other women. Cases 
of this nature are sometimes brought before a court of 
law. (5) In cases of doubtful identity the existence of 
hereditary syphilis may constitute evidence of some value. 
(0) A medical witness may be asked to decide whether 
syphilis is invariably communicated during intercourse, 
when one of the parties concerned is suffering from the 
disease. (7) In actions for divorce, the existence of syphilis 
constitutes presumptive evidence of infidelity on the part 
of the accused. 

(1) In cases of rape, the existence of syphilis in both 
accuser and accused may servo to corroborate the charge. 
If the disease be present in the one and absent in the 
other^ the evidence afiforded by the examination tends, on 
the other hand, to rebut the accusation. As a matter of 
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course, careful inqniry most be made as to the precise time 
at which the alleged rape was committed, and cbe condi- 
tion of the Eore mast be minutely observed. If a woman 
briDgiiig a charge of rape against a man be examined 
immediately after the perpetration of tho offence, and be 
fonnd to be suffering from decided syphilis, the nncliastity 
of the female is proved by the examination. The roan, if 
examined at once, will, in Ench a case, even if guilty of 
the offence, present no sign of syphilis, and be may, of 
course, escape altogether. If, however, an indurated son 
appears three or four weeks after the date of tbe alleged 
offence, the fact may serve to support the charge. In tfae 
case of soft sores, the incubation period will, of course, \m\ 
much shorter. If both the accuser and the accused ai 
Buffering from indurated sores, the question will arise 
to whether a sufficient time has elapsed for incubation 
take place. In the case of children upon whom attemj 
at rape have been made, the Cfimmunication of syphi 
constitutes a proof upon which mQch reliance can be placed. 
Before coming to a positive conclusion, it is necessary to 
be satisfied that the disease could not have arisen from 
infection irrespective of attempts at sexual intercourse. 

(2} The most common question for medico-legal inquiry 
arises when a child entrusted to a wet nurse, presenu, 
after a certain time, evident signs of syphilis. The sourca' 
of the infection is the point to be determined. In a seconds 
and more numerous class of cases,belongiugtothiscategory(, 
it is the nurse who alleges that she has been infected bf ; 
ber nursling, Tbe complaint, in these latter cases, 
generally made late, sometimes after the death of tb* 
child. In forming his opinion, the medical jurist is guided 
by the date, seat, and form of tho specific lesions in tbe 
nurse and in the child, both of whom must be carefully 
and minutely examined. Inquiries must also be made 
into the past and present state of health of tbe parent* 
and that of their other children, if any. The oondilion 
of the children and husband of the nurse should also be 
investigated. 
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In the esamination of the child, the fact must be home 
in mind that in the majority of cases the 6rst signs of con- 
genital syphilis appear before the end of the second month 
(see page 272). After the expiration of three months, 
the probability that any symptoms will appear is com- 
paratively small. The most contagious lesions, as regards 
the nnrse, are the mucons patches about the mouth, lips, 
and nose, coexisting with which similar affections are 
naually to be found in the neighbourhood of the anus and 
genital organs. Persistent and obstinate coryza, vesicular, 
pustular, or bullous eruptions, lesions of the nails, affections 
of the epiphyses of certain bones are other prominent 
symptoms which occur in various combinations. When 
syphilis is communicated by the nurse to the child the 
first symptom will be a primary lesion about the lips or 
tongne. The evolution of the disease will be different 
from that of hereditary syphilis. 

With regard to the nurse, it is all-important to obtain 
accurate information as to the state of her health before 
she began to suckle the child, and to ascertain in which 
of tho two the symptoms really appeared first, When the 
nurse is affected by the child, the first symptom which she 
presents is generally an indurated ulcer or an ulcerated 
papule, upon the nipple or close to its base. This follows 
the nsnal course; the induration increases; the glands in 
the axilla become swollen and hard ; roseola and other 
secondary symptoms appear as in other cases. When 
syphilis begins in the breast, at a time when tho genital 
organs are intact, the origin of the disease is evident. 
The genital organs are at first free from any lesion, but 
mucons papules are likely to become developed lat«r on. 
When, however, these coexist with mucons papules of the 
breasts, in the infra-mammary folds and not on tho nipples, 
as is Eoraetimea seen, it may be regarded as certain (hat 
the nurse did not contract the disease from the child. 
It must be remembered that the mother may suckle with 
impnnity a child who communicates the disease to a nurse, 
and that a child suffering from hereditary syphilia some- . 
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X:c cnJT i2te I-riajr-in vrxsan, bos bar cbild. and in some 
cases Itis* rrrr^rand SBceeaBEreir eonliact tbe disease. In 

a rEce!i5 ^nrTpii^ cf tbis idnd tbe midwife, witb an 
s:i2:caled s«:re -zzi her band, coniinaed to attend women in 
szcie of wazT:rz,gs frcm med>al men. Sbe commnnicated 
ihi 'iisease &:■ ieroal women ; 13. one case tbe cbild onlj 
i €i:tc^ nr.ii in three cases tbe bnsbands snbseqnentlv 
T^ zzidwife was indicted for baring nnlawfollr 
s^i rLali-ri'ifislT dm-r grierccLs bzdilT barm to tbe infected 
Winer, ani was seniecced to twelve months' imprLsonment. 
I: TBiis rriTe*! that she had not ohIt been warned, bat that 
shr Lsd attended a; least one case after sbe bad been made 
a^sc^kre that ethers whrci she ha»i attended were alreadr 
sTirerirg frjci the dfsease. 

.3. With regard to symptoms cf hereditary syphilis ts 
ariniiii^ evidence in questions of doabtfnl identity, sock 
ca^es are cf rare cccnrrence. The symptoms of bereditarr 
syphilis in young adults have been fully described (see 
p. 2 54 J. The c*: existence of notched incisor teeth with 
corneal opacities constimtes the most decisive evidence. 

6 and 7. With regard to the last points mentioned in 
the first paragraph of this chapter it is well known that 
syphilis is not invariably commonicated daring intercooise 
when one cf the parties concerned is suffering from the 
disease. In actions for divorce, when the defendant is 
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alleged to have contracted syphilis, the duty of the medical 
witness will bo to determine the trnth or falsity of the 

I allegation. For the general diagnosis of eyphilia the reader 
Ib referred to the chapter on this sabject. 
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A question which a medical practitioner frequently has 
decide, and one which involves considerable responai- 
lility. is as to whether a person who has once had syphilis 
bat is free from all active manifestations of the disease, 
may bo allowed to marry without undue risk to possible 
offspring and to the wife f That the child may inherit the 
disease from its father is universally admitted ; that the 
lOther may become infected through the foetus is believed 
»y the majority of obser\'ers. The health of the children 
and that of the mother are, therefore, in jeopardy, the 
total esclusion of risk is impossible, and the question in a 
given case is, what is the amount of the risk to be run ? 
la it so great as to forbid marriage, or is it so small that 
marriage may be permitted with almost perfect confidence 
that no evil results will follow ? There are, of course, 
many intermediate degrees of probability. The surgeon's 
duty will bo to ascertain the facta and to advise the patient 
as to their bearing and importance. 

When a patient, who states that he has had Byphilis^ 
ks advice as to whether he is fit to marrj-, the first thing 
bo done is to test the accuracy of his statement. There 
is such a condition as ayphilopkobia, and it also notunfre- 
quently happens that persons assert that they have been 
infected with syphilis, whereas they have suffered only from 
non-infective or harmless sores. In most cases, however, 
the statement with regard to syphilis is based upon fact, 
and the practitioner in answering the patient's question will 
be guided by several considerations. These are mainly two 
in number, and they refer to the stage of the disease or 
the interval that has elapsed since infection, and to the 
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^he danger to the wife has been fully described in the 
chapter on hereditary syphilis. It was there pointed out 
that she may become infected through the foetus^ and 
that repeated miscarriages are not unfreqaent results of 
such contamination. 

The whole subject of syphilis and marriage* has been 
exhaustively treated by Professor Alfred Foumier, who 
thus sums up the conditions which a sjrphilitic subject 
should satisfy in order to enjoy the moral right of 
marrying. 

1. Absence of actual specific symptoms. 

2. Advanced age of the diathesis. 

3. A certain period of absolute immunity since the last 
specific manifestation. 

4. The non^menacing character of the disease. 

5. A sufficient specific treatment. 

• * Syphilifl and Marriage/ By Prof. Foamier. Translated by Alfred 
Lingard. 188L 
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Thx TnanrifT in wliicli srpliilis is oommnnicated being 
periecdy understood^ and the ravages which the disease 
causes being onlj too evident^ it might be supposed that, 
in civilised commnnities^ erery endeavour would be made 
to stamp out a pestilenoe firaught with such evils to 
humanity. The wideqnead prevalence of the disease, 
however^ clearlv shows that the means adopted for check- 
ing its extension are veiy inadequate for the purpose. 

The possibility of stamping out syphilis can scarcely be 
disputed, though the difficulties are undoubtedly great and 
manifold. Strange as the statement may appear, it is 
more than prt^bable that the frequency with which the 
disease c<rcurs blinds persons in general to its dangers. 
As to what that frequency is the medical profession alone, 
and chiefly those members of it who practise in large 
towns, have any true conception. A large majority 
of the young men of the upper and middle classes suffer 
in youth from some form of venereal disease, and among 
the lower classes syphilis is terribly common and often 
verv severe. 

Such being the actual position with regard to syphilis, 
it may be asked. Why is the disease thus so common and 
how does it spread ? The answer is definite to a degree. 
Excluding the hereditary form, syphilis is propagated 
principally by sexual intercourse ; cases in which the 
disease is acquired iu other ways constitute a very small 
proportion of the entire number. The source of the vims 
is prostitution, and the questions arise. Can the disease 
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be checked at its sonrce ? or Can the source JtsQlf be 
abolished 7 

If the second of these questions could be answered in 
the affirmative, the first would be snperfluoua. No human 
means, however, are sufficient to abolish prostitution ; a 
certain amount will go on, but this amount will diminish 
or increase in proportion to the adequacy or inadequacy 
of the measures adopted for its control. If things aro 
allowed to take their own course, if, as in London at the 
present day, prostitutes are allowed to ply their calling in 
any place they may select, without the slightest interfe- 
rence, the result must be that their number will increase, 
and that the spread of syphilis will be proportionately 
facilitated. On the other hand, not only prostitution, but 
syphilis as well, can be diminished by properly regulated 
official supervision. It is the duty of the State as the 
guardian of the public health not only to limit prostitution, 
but to exercise a careful supervision over an evil which it 
cannot repress. It is surely necessary that the present 
system with regard to prostitution should be altered. 
Prostitutes are now allowed to congregate iu all our 
public placi-s ; the various metropolitan and suburbau 
railway- stations are their favourite haunts at the present 
time. To exclude all prostitutes from the public thorough- 
fares would bo impossible, but solicitation could be pre- 
vented, and a large amount of open prostitution would be 
thereby checked. The objection that the liberty of the 
subject would be interfered with is met by the con- 
sideration that the State does, in many ways, for the 
public good, interfere with individual liberty. As the 
late Dr Parkes said : — " In the case of venereal diseases, 
the State must as much protect its citizens as from tho 
danger of foul water, or the chances of gunpowder explo- 
aions, or tho risks of any other perilous and unhealthy 
trade. If men want prostitutes they must go aud seek 
them. If a woman desires to become a prostitute ahe 
must know that she will not be allowed to pursue her 
calling in the public streets or in pnblic places." 
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It bas been shown beyond dispate that official super- 
vision orer prostitution has considerably ditninished the 
amount of syphilia in the places where it has been exer- 
cised. Such supervision must of course include the detec- 
tion and cure of the disease in prostituteB. " Secret, un- 
watched prostitution is far more active in spreading the ' 
disease than prostitution, which is under control. " The 
diEGculty is to detect the disease in prostitutes. In all 
other European countries an elaborate system is in use for 
this purpose; brothels are registered and their inmates 
regularly examined. Such a system is to be considered 
simply aa a precautionary measure ; its adoption is not to 
be regarded as in any way sanctioning prostitution, or 
even as a recognition of its inevitableness. " A custom 
exists which we cannot set aside ; let us obviate its effects 
as best we may," hoping that the custom may be grada- 
ally removed by other means. I 

With the object of checking the spread of syphilia in 
the army and navy the continental plan has been partial!/ 
adopted in this country ; and it is much to be regretted that 
in the spring of last year the Act in force was shorn of its 
efficacy by a vote of the House of Commons, It is 
important to notice the various attempts that have been 
made to control prostitution. In 1SG4, the Government 
passed a Bill, by the provisions of which, in the neigh- 
bourhood of certain places (six large naval and military 
stations), prostitutes found to be diseased were to be 
taken to a hospital, and kept there till cured. The course 
of procedure was a cumbersome one. Information had to 
be given that a woman was diseased, if she then appeared 
in pnblic for the purpose of prostitntion she could be 
apprehended, examined, and if really diseased eent to a 
hospital ; she could also be followed to a brothel and 
apprehended. In 186ti another Act was passed, by the 
provisions of which women known to be common prosti- 
tutes were compelled to submit to periodical medical 
examinatioDj and if found to bo diseased, were detained 
in Lock Uospitals for treatment, until cured. This Act , 
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appliect to all the more important naval and military- 
stations, and in eome cases to adjoining parishes. The 
carrying out of the provisions of these Acta resulted in a 
decided decrease in the namber of primarjr venereal soresa 
at all the military stations under the Act, as compared'! 
with those not included in the schedales. In 1878, 
fianrteen stations under the Act, the admissions for primary 
venereal sores averaged 40 per 1000, while in fourteen 
Stations not under the Act the admissions reached 86 per 
1000 for the same affections. An equal or even greater 
difference has been observed in other years. Aa might 
be eipectcd, not only the frequency but the severity of 
the disease has been much reduced, as proved by compsr*i 
ing the cases with those observed ia unprotected towng ] 
aod districts. In 1870 an attempt was made to repeal 
the Act, and a Uoyal Commission was appointed to report 
npon its effects. The Report ahows most decidedly that 
the worst forms of the disease had been much reduced 
among the lower classes of prostitates, and that the 
women had aUo been benefited in an indirect manner, 
" The Acts have purged the towns and encampments to 
which they have been applied of miserable creatures, who 
were mere masses of rottenness and vehicles of disease." 
The Beport further says, " We are satisfied from the 
evidence that the freiptent examination of women is the 
moBt ejicaciotu means of amtroUing the disease." 

The Acts continued to be administered and to prodoce 
their beneficial cSecU until the &pring of last year, wheu 
by a chance-vote of the House uf Commons a fetal blow 
was struck at their efiGcacy. They were not, indeed, 
repealed, but a Resolution was carried (April 2U), " That 
this House disapproves of the compulsory ezamination of 
women under the Contagious Diseases Acts." The 
balance of argument was entirely in favour of the maiD> I 
tcnunce of the Acta in their integrity. The Judge! 
Advocate -General declared ihat though his vote might 
jeopardiBe his seat at another election, he must protest 
•gainst any attempt to impair the efficiency of a "system 
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clas^ of the comiaiirirT. 

XoTE. — ^Wfcile the^e pages have been passing through 
the press, the remarks made in ihe text have been confirmed 
in the most decided manner by the experience of my friend 
Mr Parker Wilson, Surge*jn to H.M/s Military Prison at 
Brixton. Mr Wilson informs me that since 1st Jannarv, 
1^84, the number of prisoners admitted has been 342, and 
of this number 79 (23*09 per cent.) were found to be 
stiff ering from venereal disease. In 15S2 the percentage 
of these cases was 2*9, and in 1853 (during part of which 
the Acts were in abeyance; it was 4o. Mr Wilson got.s 
on to say that many who are infected do not apply for 
treatment ; and that not only has the practical abolition 
of the Act been followed by an increase in the number of 
cascB, but that " the character of the disease, which had 
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become modified^ is beginning to assume its old virolent 
type/' Tbe result upon the healtb of the soldier is 
obvious ; and inasmucb as the men under the short service 
system are more likely to marry before the disease is 
eradicated^ the propagation of a race of infected offspring 
is the probable or certain consequence. 
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CHAPTER XXVIIl 

THE TREATMENT OF STPHILI8 

The treatment of some of the more prominent lesions 
of syphilis has been saccinctly described in preceding 
chapters. It now remains to discuss at some length the 
treatment of syphilis in general, and to point out the indi- 
cations and contra-indications for the various remedies 
which are employed. In syphilis^ as in all diseases un- 
doubtedly depending upon a specific virus^ the objects to 
be aimed at are to subdue the cause of the disorder^ or to 
eliminate the virus from the system^ and to assist the 
restorative powers of the body in the establishment of 
healthy function and structure. The treatment best 
adapted for the attainment of these objects consists in the 
administration of certain medicines and in the prescription 
of various hygienic rules. 

It is unnecessary to do more than briefly allude to the 
€xpecta7ii treatment as applied to syphilis. Some of those 
who still adopt it allow that recourse must be had to 
medicines, viz. iodide of potassium or mercury, if the sym* 
ptoms prove to be particularly obstinate, Zeissl,* one of 
the chief advocates of the expectant method, treats the 
primary induration with simple local applications. When 
any eruption appears he gives some preparation of iodine, 
and if, after this has been persevered with for six weeks, 
the eruption still remains or any other symptom appears, he 
prescribes mercury in the form of Zittmann's decoction, or 
by inunction, or in very rare cases by subcutaneous injection^ 
Such a method, however, appears to be at least illogical. 

• ' Lchrbuch der Syphilis/ iv Aufl., S. 669. 
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WhateTer may be the way in which mercury prodaces its 
effects, there can be no doubt as to its beneficial action apon 
the great majority of the risi'-'/e manifestations of syphilis and 
upon many of the sob jeotive Bymptoms; and, regarding as I 
do the indnration as a symptom of the contamination of the 
system — as significant in this respect as a skin-eniption — 
I firmly believe that the earlier mercurial treatment is 
adopted after the diagnosis has been established the better 
will it be for the patient. If, as appears in the highest 
degree probable, mercury removes or relieves the more 
prominent " secondary " symptoms, the same remedy ought 
surely to be adopted in the treatment of the induration, 
which is par excellence the peculiar sign of syphilis. 

The HedicineB to be relied upon in the treatment of 
syphilis are mainly two, viz. mercury, in some one or other 
of its preparations, and iodine, which is generally given 
in the form of iodide of potassium. There are a few 
auxiliary remedies, e.^. sarsaparilla and guaiacum, more or 
leSB useful in certain cases. 

Fordirections for the treatment oi the primary induration 
the reader is referred to the chapter on that subject (see 
p. 83). As there stated, the most convenient way of 
administering mercury is by the mouth, and the pit. 
hydrarg. is the preparation I generally use. The dose is 
from three to five grains, combined with ^ to J gr. of 
opium night and morning, and the remedy should be con- 
tinued until a slight effect is produced upon the gums. 
The time required varies in different cases, but as a gene* 
ral rule some effect is observable in the course of two or 
three weeks. The patient must be carefully watched, and 
as soon as the gums become in the least degree tender and 
swollen, the dose must bo reduced or the medicine given 
only once a day. Care mast be taken to avoid salivation, 
which ao far from being necessary is absolutely injurious, 
partly because it prevents the continuous admin is tratioa 
of the medicine. 
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Should, liowever, salivation occur, as indicated by marked 

tendemess and swelling of the gums, toogoe and sali- 
vary glands, a coppery taste, fcetid hreath, and profase 
flow of saliva, the medicine must of course be fortLwith 
discontinued. In order to moderate the symptoms, the 
patient should take a dose of some active purgative vrith 
the view of removing from the bowels any remaining 
mercury, and shonld nae some astringent and stimulating 
gargle. Milk forms the best and most pleasant gargle. . 
A good formula often employed is, alum, potassse chlorat, ■ 
aa 3iss, aqua) 5^U' This should be used every two otM 
three hours, and the mouth cleansed with a soft bnish. ■ 
A gargle composed of one part of brandy to four or five 
of water is also useful, and if there be much fcetor a 
drachm of the chlorinated solution of soda may be added 
to each ounce of the gargle. No internal remedy has 
any specific power of checking salivation; a little opium 
may be given to relieve pain and discomfort. After the 
symptoms have subsided, a short interval should be allowed 
to elapse before the mercurial course is recommenced. 
The mercury must then be given very cautiously and in 
very small doses. 

In the large majority of cases, provided that duo care 
bo taken, no such disagreeable effects follow the nse of 
the mercury. When given as recommended for the pri- 
mary induration, absorption of the latter almost invariably 
begins soon after the least degree of tenderness is felt in 
the mouth. If the indurated portion be of small dimen- 
sions, it will probably disappear in the course of a few 
weeks ; if large, more time will be required, but its nlti- 
tiraate absorption may be confidently predicted. 

The administration of mercury as above recommended 
appears in a few cases to cut short the disease, that is, to 
prevent any further constitutional manifestations. I have 
met with several instances of this kind in the coarse of 
my practice. In one case, a gentleman, aged 35, presented 
a well-marked indurated sore, accompanied by indurated 
and very prominent gluuds in both groins. Under tbii 
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nae of blue ointment locally and blue pill internally the 
sore slowly healed. The mercurial treatment has been 
continued for a year, and there have been no secondary 
manifestations whatever. The induration has disappeared, 
bat some enlargement of the glands remains. In the cases 
ot two brothers, lately under my care, intervals of five and 
seven months respectively have elapsed since infection. 
Both these patients have been treated with meronry from 
the beginning, and no eruption or any other symptom has 
appeared. The treatoieut is still being continned. Intho 
majority of instances, however, such resalts are not 
attained, but it may bo regarded as an established fact that 
the early administration of mercury at least retards the 
outbreak of additional 'symptoms, and certainly mitigates 
the severity of any that may present themselves. 

Patients nndergoing a course of mercurial treatment 
should adopt certain precautions, and follow certain rules 
as to mode of liii'iog, &c. Confinement to the house in 
ordinarily fine weather is by no meaas necessary, Od tho 
other hand it is probable that exercise and fresh pure air 
tend decidedly to prevent salivation. In the eruptive 
stage, confinement to tho house is desirable, and when 
any special symptoms are present, such as high fever, 
iritis, laryngitis, &c., it will be necessary to keep the 
patient in bed. The patient should live quietly and 
regularly, should wear warm clothing, and avoid getting 
chilled. His diet should be plain, but nutritious. Alco- 
hol is to be avoided, but if from any cause stimulants are 
required, some light wine, such as claret, may bo allowed 
in moderation. It is advisable that the patient, if a 
smoker, should renounce tobacco while taking mercury. 
The skin must bo kept perfectly clean, and for this pur- 
pose a daily tepid bath is desirable. The question as to 
the influence of a course of warm baths will be presently 
discussed. 

With regard to the (I'me daring which the mercury 
shonld be administered for syphilis, it was stated in a 
previoua page that the course of treatment should extend 
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over two years. It ia not, however, meant that tha , 
mercury should be coiitintioiialy administered for this 
period. It should be given for six months, and then dis- 
continued for a month or six weeks. Another course of 
three montha is then advisable, after which a longer 
interval may be allowed. A third and a fourth coarse, 
with an interval between them of three or four months, 
will complete the treatment. It is obvious that this plan 
necessitates a considerable amount of self-control on the 
part of the patient, and in many cases it cannot ba 
properly carried out. Every effort should, however, be ' 
made to induce patients to submit to a thorough course of 1 
treatment, and to remain under medical supervision for the 
time specified. 

Other preparations o£ mercury, and other methods of 
administering the remedy, require to be briefly noticed. 
The Hydrargyrum cum Cretfl is nseful in those cases ia 
which mercury causes irritation of the bowels. Two or 
three grains combined with two grains of Dover's powder 
may be given twice or three times a day. It is especially 
serviceable in the treatment of hereditary syphilis. It 
may also be used for adults towards the end of a mer- 
curial course. The snbchloride of mercury, calomel, is 
unsuitable for administration in syphilis generally, except 
under circumstances in which it is desirable to bring the 
system rapidly under the influence of the remedy. It 
must then be combined with opium. The perchloride oE 
mercury has been largely used in ihe treatment of syphilis 
since the end of the last century, when it was introduced 
mainly by Van Swieten. He appears to have suspected 
that salivation was not requisite for the cure £>£ 
syphilis, and- hence he was desirous of obtaining some 
mercurial "that might be diluted at will and so tried in a 
very small dose." He began his experiments with corro- 
sive sublimate, as possessing these properties. This pre- 
paration has the advantage of being absorbed by the intes- 
tinal canal without undergoing change ; other preparations 
have to be converted into the bichloride in order to be- 
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come capable of absorption. The doae is from one-twentieth 
to one-twelfth of a grain twice or three times a day ; 
larger dosea are very apt to cause griping and purging. 
The best mode of using it in in the form of pills made of 
cromb of bread. " A watery solution of perchloride of 
mercury readily undergoes decomposition, especially when 
exposed to solar light ; calomel is precipitated and hydro- 
chloric acid set free. This change ia facilitated by the 
presence of organic substances, whereas it is checked by 
the presence of alkaline chlorides " {Pereira). The solu- 
tion should always be recently prepared. The biniodide 
is an efficient substitute for the perchloride, and when 
dissolved in a watery solution of iodide of potassium it 
remains unchanged. It is, however, better adapted for 
the later manifestations of sypbilia, such as relapsing 
papular eruptions, gummatous ulceration, a&ections of the 
nervous system, &c. 

Inunction is another method by which mercury may be 
administered, and for this purpose the Unguent. Ilydrar- 
gyri is the best preparation. Inunction is advisable for 
those cases in which mercury in any form, and even when 
combined with opium, disorders the stomach and bowels. 
The method is, however, disagreeable to most patients ; 
it is also impossible to ascertain the quantity of mercury 
actually abaorbed, and profuse nalivation is sometimes 
rapidly caused. When, however, this method is selected 
the best plan is to direct the patient to rub every morning 
a drachm of the blue ointment ioto the sole of the right 
and left foot alternately, the foot being washed at night. 
Absorption is promoted by the varmth and movements 
of the foot, and the part can be readily cleansed. For 
patients to whom the marks of blue ointmeut upon the 
linen are of no consequence, the application may be made 
daily to various other parts of the body in turn, such 
as the inner surfaces of the thighs, sides of chest, back, 
and inner surfaces of arms and forearms. About a 
drachm of the ointment should be rubbed in for tea or 
fifteen minntea ; and the rubbing may be done, if necea- 
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Conflnent: papular sypiiiide upon the shoulder became mucli 
paler id colour after the hypoiJermic injection of the per- 
cbloride into its centre, while patches of eruption on other 
parts of the body remained unaltered. The same resuH 
ia often seen to follow the uso of ointments containing 
variouB preparations of mercury. 

Fumigation, as a method of administering mercury, 
dates from the time when syphilis was epidemic. The 
plan fell into comparative desuetude, until it was revived 
in this country by Mr Langston Parker. Various pre- 
parations of mercury may be used for this purpose ; of 
these calomel is the most convenient, and its vapour may 
be advantageously combined with steam, so as to form m 
moist bath. The apparatus required consists of a spirit- 
lamp placed in a cage of wire-gauze ; the central portion 
of the roof is formed by a plate to hold the calomel, while 
a metallic trough, to hold water, occupies the circum- 
ference. The patient sits on a cane-bottomed chair, and 
is enveloped in blankets or a cloak made for the purpose. 
The bath should be taken at bedtime. From ten to Etxty 
grains of resablimed calomel are placed on the central 
plate ; hot water is poured into the circular trough, and 
the lamp is then lit and the apparatus is placed under the 
chair. In from 6fteen to twenty minutes it will be found 
that both the calomel and the water have disappeared by 
evaporation. It is advisable that the patient should open 
the upper part of the cloak, and inhale the vapour for half 
a minute or more, three or fonr times while taking the 
bath, and that he should go to bed without wiping oS the 
thin layer of calomel deposited on his skin. The bath ia 
to be repeated according to circumstances. In some cases 
it causes symptoms of weakness and pi-ostration, and when 
this is the case, it should be used every second or third 
night. In other cases, no such unpleasant effects are 
produced, and the patient may take the bath everj- night 
and continue it until all sj-mptoma have disappeared. 
Salivation is very rarely induced. In the absence of anj 
special apparatus, a nierciirinl vnpnnr-bath onn be pre. 
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(nffering from cataoeoDB symptoms of hereditary syphilis, 
the freqaent ase of a batb containing frum twenty to forty 
grains of the perchloride ia often followed by excellent 
^ reealta. 

The hypodermic injection of the perchloride or of any 

I other mercurial preparation is not to be recommended, 

I though its advocates claim that it causes a rapid dis- 

1 appearance of syphilitic evmptoms. This, however, is by 

no means equivalent to a cure of the disease, and it baa 

becD noticed that recurrences are very prone to ocoar 

under tbe use of this method. The injectionB of about 

gr. ,', of tbe perchloride cause considerable pain, oft«D 
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Bouieiimes the result. It is difBciilt to see what advantage 

this method possesses, as compared with the internal 

administration or the method by iunDction. 

As a matter of course, the directions given above for 
the use of mercury apply also to cases in which secondsrj . 
symptoms have appeared and the drug has been withheld 
or giveu in an insufficient quantity. 

Certain circumstances contraindicate the use of inercnryj 
while others require that special precautions should 1 
taken. Mercury is not to be given fur a primary worcj 
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unless manifeatiodnratioa be present. It must, of course, 
not be given when ibere is the least symptom of sloughing 
or phagedsena, and if these complications ensue under its 
use, it must be immediately discontinued- Meroary should 
not be given to patients suffering from phthisis in a well- 
marked form, but the resemblance between the symptoms 
of this disease and those of syphilitic affections of the 
Inngs (see page 1132), must be borne in mind. When 
the phthisical symptoms are not far-advanced and the 
patient's general health is tolerably good, mercury need 
not be withheld, provided that gi-eat caution be used. If 
it appear to aggravate the chest symptoms, iodide of 
potassium should be substituted for it. Patients suffering 
from albuminuria, not due to syphilis, are not fit subjects 
for a mercurial course. Severe salivation is liable to be 
indnced after a few doses of the medicine, which would 
then have to be discontinued. With regard to scrofula, 
mercury is, as a general rule, badly borne by the subjects 
of this condiliou. If, however, the symptoms of syphilia 
are severe, while those of scrofula are not very prominent, 
mercury may be given tentatively and in small doses. 
The biniodide, dissolved in solution of iodide of potassium, 
ia a vnry suitable preparation for these cases. Tonics, 
especially cud-liver oil and iron, should be given at the 
same time. If the mercury aggravates the symptoms of 
scrofula, iodide of potussinm must be substituted for it. 
In very anaemic subjects suffering from syphilis, cantion 
is necessary in administering mercury. If, however, the 
condition is due to syphilis, it will certainly be improved 
by mercnry, the use of which, in small doses, has been 
shown to increase the number of red corpuscles in syphilitic 
patients. In such cases the improvement in the appear- 
BDce of the patient will proceed pari pastu with that of 
the symptoms of the disease. If the antemia be due to 
organic disease, to nialariouH fever, dysenteiy, Ac., or to 
incautious a^e of mercury at a previous time, the iodide of 
potassium, combined with tonic^^ roust be subslitntod for 
niercariala. lu the la»t place, it must be remembered that 
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with the red ointment ; and if profuse granulations spring 
up, nitrate of silver should be spplied. Culaueoas gum- 
mata should be covered with mercurial ointment, or the 
red ointment, in order to promote absorption. If, however, 
disintegration lakes place and fluctuation becomes percep- 
tible, it is best to allow the swelling to open Rpontaneoasly. 
When the contents have been diecharged, some one of the 
above-mentioned ointments may be applied to the opening, 
and if an ulcer results, iodoform should be dusted over it. 
When the base of such an ulcer is indolent and foul, and 
shows no disposilion to heal, it should be painted over 
several times with a solutionof carbolic acid, one part to four 
of water. As a mnlter of course, constitutional treatment 
must at the same time be continuously persevered with. 

As a general rule, the primary and secondary stnges of 
Byphilia require mercurial treatment, while the iodide of 
potassium is the main remedy to be relied on for dealing 
with the tertiary symptoms and visceral lesions. It is 
bIso nsefal for eome ol' the inanifeatations of the Becondary 
stage, especially the lale pustular eruptions and the 
various affections of the bones. Its effects, however, 
though more rapidly produced than those of mercury, are, 
as a general rule, less permanent. A combination of the 
two remedies is also sometimes more efficacious than either 
nsed separately. 

The iodide of potassium is given internally in solution, 
or in the form of pills, and it may also be administered by 
the rectum. Iodine itself is seldom given internally, but 
Us external application, in the form of tincture or liniment, 
18 useful for glandular eulargt-meot and superflcial aSectiooii 
of the bones and periosteum. When taken internally, the 
iodide is very rapidly absorbed into the blood, and it 
soon appears in the various secretions and excretions. 
The ordinary dose is from five to fifteen grains, and it is 
well to begin with a comparatively small quantity, and to 
increase it, when necessary, by the daily addition of two or 
three grains to i-ach dose. In cases of disease of the buDes, 
of obstinate cutaneous or mucous ulceration and of 
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iadaration and the earlier secondary svmptoms; on tlie 
other hand, the longer the disease has lasted, the greater 
the power of the iodide over its manifestations. 

There are but few contraindicationH to the use of iodide 
of potassium. It may be given in a)1 cases in which its 
nse is advisable, unless the symptoms it produces are so 
BCTere as to necessitate its discontinuance. It is often 
administered to patients after a course of mercury, and 
salivation is sometimes induced in these cases. When 
mercury is given for any considerable period it ia 
deposited ia an insoluble form in the structures of the 
body ; iodide of potassium redissolves the mercury, which 
again passes into the circulation and produces its effects 
npou the system. If much mercury has been deposited in 
the tissues, salivation is very likely to be produced. The 
iodide by itfielf has been known to produce salivation in a 
few cnses. 

With regard to the combinntions of mercury and iodine, 
they are especially indicated for the later secondary and 
the tertiary stages. The green iodide has been recom- 
mended for the primary induration, bnt inasmuch as iodine 
eliminates mercury from the system, it seems undesirable 
to give it in any form when the constitutional effects of 
mercury are sought to be attained. In scrofulous subjects, 
however, the combination of the biniodide of mercury with 
iodide of potassium is frequently advisable; a similar 
combination is often serviceable in relapsing cntaneons 
affections, and in obstinate tertiary lesions, upon which 
the iodide of potassium alone makes no impression, 
although given in full doses. I have sometimes given 
Donovan's solution, but have not had much success with it. 
The chloride of gold is sometimes useful in cases of 
obstinate tertiary symptoms. In lesions of the nervous 
system, due to syphilis, it is often advisable to combine 
the bromide with the iodide of potassium. In cases in 
which antemia and debility are well-marked symptoms in 
a syphilitic subject, various tonics, such as cod-liver oil, 
iron and bark, may be given during a course of the iodide. 
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effects of alcoholic excesses have been already referred to, 
and it is not too much to say that & patient who observes 
all the rules of hygiene, but takes no medicines, has far 
better chances of recovery from syphilis than one who 
freely Bwallows mercury and the iodide, and at the same 
time indulges freely in alcohol and leads a dissipated life 
in other respects. The elimination of the eypliilitic virus 
requires that all the functions of the body should be in the 
Wealthiest possible condition, and the effects of the 
medicinal treatment are materially assisted by pro- 
moting excretion from the skin. Vapour-baths and warm- 
water hatha are the principal means for atlaiuing this 
object. 

Certain mineral waters have enjoyed a considerable 
repatatioQ in the treatment of syphilis, and those contain- 
ing sulphur have been regarded as the most efficacious. 
Several virtues have been attributed to these springs. 
They have been considered as directly curative of syphilis ; 
they have been credited with the power of removing 
mercnry from the system ; and, lastly, with that ot 
awakening and bringing to the surface latent syphilis. 
The possession of this last property has caused the use of 
these waters to be regarded as a test of the coropleteness 
or otherwise of a cure in any given case. The most noted 
springs of this kind are those of Aix-la-Chapelle, Bareges, 
Bagn^rcs de Luchon, and Aix-en-Saroie, and the patients 
drink as well as bathe in the waters. There is, however, 
DO sufficient evidence that water containing sniphnr has 
any special action upon eyphilia, or that its effects differ in 
any way from tbose ot ordinary water. Warm baths 
increase the perspiration and canse increased acti%'ily of 
tissue-change, and in this way are useful adjuvants in the 
treatment of syphilis. It must bo remembered that at 
Aix-Ia-Chapelle and similar bathing places, mercurials and 
the iodide uf potassium are freely used while the patient ia 
undergoing a course of bathing, and it is in the highest 
degree probable that the beneficial effects observed are 
mainly due to the medicinal treatment. It is claimed. 
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' in qnestion owes its origin to some experiments performed 
by Auzias Turenne, the resulta of which were communi- 
cated to the Paris Academy of Science in 1850.* M. 
Tnrenne inoculated the secretion of ulcere gvpposed to be 
syphilitic upon animals and upon the human subject, and lie 
fonnd that after the operation had been more or less 
I frequently repeated upon the same subject, the inoculation 
I failed to produce any effect. He was led to believe that 
I persons might thus be rendered insusceptible of syphilis ; 
I the inocalatioDS, sufficiently often repeated, were regarded 
1 prophylactic. A few months later Dr Sperino.t of 
\ Ttirin, proposed to apply this method to the treatment of 
'• constitutional syphilis. The idea of preventive syphilisation 
was soon discarded ; bat the method was practised for 
Bome time with a view of curing the disesse. The whole 
I proceeding, however, is based apon error. It has been 
I shown to demonstration that t)ie secretion from a tyi>hUit\c 
sore is not inoculable as such upon the bearer of it. Tba 
resalt is either negative, or the production of a sore 
resembling a soft chancre. Pseudo-syphilitic sores are of 
coarse auto-inoculable, and repeated crops of nlcers may 
be produced by successive inoculations from the sores thus 
cansed. Inimnuity is at last obtained, that is to say, no 
new sore makes its appearance. It must be observed that 
there is no incubation -period in connection with these 
sores; and further, that they are utterly unbke the typical 
hard sore. It is not the virus of syphilis which is inocu- 
lated. The method is now practised only in Norway, 
where the late Dr Boeck, of Christiaaia, was its warmest 
advocate. Some years ago Dr Boeck came over to thia 
I country and was allowed to exhibit his method on many 
patients in the Lock Hospital. He failed, however, to 
I convince those who watched his practice and its results, 
tliat the method was for any reason worthy of adoption. 
I Even those who were inclined to give it a trial were forced 
to believe that it had no curative effect upon the dist'ase, 

* Lrttra k VietAimic da Science*.' I (Kli Kovenibrr, 1 B£0. 

■ Cnntnaiiirttion kVAoid^nle df Medecine d« Tnrin,' tSr<l Mi;, lft51. 



SJ4 smnus 



wliile its dimwlncks, rix. the length of time required, the 
pttin often cassed bj the nlcen and the unsightly scars 
which remained, were undeniable and aerions. If it pos- 
sesses any therapeutic powers^ these are due to the 
lemlsire or deriYatire actkm of the nkeration. 
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